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Essential Hospital Functions’ 


John A. Hartwell, M.D., President of the New York Academy of Medicine, Associate Professor of Surgery, Cor- 
nell University Medical College, Formerly Director of Surgery at Bellevue Hospital 


Ir IS with a feeling of great trepidation that I unex- 
pectedly find myself called upon to present the general 
topic of the essential hospital functions for your consid- 
eration. I trust that you will bear with me if this presen- 
tation fails to cover the field as fully as might be ex- 
pected, but my excuse is that it was only a few days ago 
when I learned that I was to have the honor of address- 
ing you in this way. 

It is with great pleasure, however, that this oppor- 
tunity is taken to extend to our foreign visitors a most 
cordial welcome to the United States and to assure them 
that everything in our power will be done to make their 
visit not only profitable but pleasant. With this welcome, 
there is a full appreciation of the fact that the profit will 
be fully as great to ourselves as to our guests. While we 
take a certain amount of pride in the development of 
the hospitals in this country, we are not at all unaware of 
the valuable lessons we may learn from a study of your 
hospitals abroad. We are, therefore, in hopes that while 
you are absorbing from us all that you may find of value, 
you will not hesitate, at all times, both formally and in- 
formally to point out to us those things which. you have 
learned to be of real value and which we as yet have 
not adopted. 

It is not necessary to bring to you any historical sketch 
of the growth of the hospital from the days when it rep- 
resented only a place of refuge for the sick in poverty 
to the present day when it has become a complex organ- 
ism serving the entire community, taxing vast financial 
and the best brains to insure its proper func- 
tioning. This growth has been orderly and progressive 
during the intervening centuries and with it has gone 
hand in hand an ever-broadening vision of the aspects of 
human endeavor which it may properly and profitably 


resources 


take into its influence. 

My task is to place before you a general picture of 
these activities or at least a background on which will be 
drawn by others the details of the picture as they affect 
these multiform activities. 


Patient the Center of the Picture 
At the center of this picture, drawn in enduring lines, 
stands the patient and whatever other functions the hos- 


‘Read at the International Hospital Congress at Atlantic City, 
. J., June 138, 1929. 


pital has already taken on or in the future will take on, 
its service will be less valuable unless these functions 
center around the idea that primarily the care of the sick 
is the central function of the hospital. In the complexity 
of its present organization, this fact will be lost sight 
of unless it is constantly held before us as our chief aim. 
In this, however, it must be fully recognized at the pres- 
ent time that the care of the sick has expanded so as to 
include the care of the health of the entire community. 

In the past, the hospitals in this country at least, have 
largely devoted their material résgurces, their plant and 
the energy of their personnel to treating only those who 
required more or less confinement to bed. It is only in 
recent years that the economic and social unsoundness 
of this point of view has come to be fully recognized. In 
all our newer institutions there is now a full appreciation 
of the fact that those who are in ill health but whose 
illness does not necessarily deprive them of all activity, 
are much more numerous and in much more need of help 
than are the acutely ill. For this reason, the outpatient 
departments have at last come into their own and in 
many of the more progressive and better organized hos- 
pitals the real core of the whole organization is found 
in the outpatient department, the beds of the wards being 
used only for those who are too ill to come and go to and 
from the hospital or who need forms of treatment which 


require confinement to bed. 


Sharing Responsibility 


Hand hand with this appreciation, a second one, 
equally important has gradually come to be recognized. 
Namely, that the hospital, if it its full 


function, should make itself responsible with other or- 


is carrying on 


ganizations for the health of the community which it 
serves. This responsibility expresses itself in the develop- 
ment of health centers, child-welfare stations, prenatal 
clinics, and other centers directly under the influence of 
the parent hospital where those in need may nave their 
needs met. It is not meant to imply that these responsi- 
bilities belong solely to the hospital, but only that the 
hospital should be coordinated in such a way that its in- 
fluence will be helpfully felt in connection with whatever 
other organizations may be sharing the responsibilities. 
_ In summary, therefore, the hospital as at present or- 
ganized should represent the brain center of all those 
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activities which benefit the individual sick and the health 
of the community within its sphere of influence. It is 
this central idea that the hospital is primarily a con- 
server and a restorer of health and that the care of health 
is its paramount responsibility which gives to the hospital 
the atmosphere that is so evident as the breathing spirit 
in our first-class institutions. Only insofar as the hospital 
fulfills this function does it fulfill its obligation to those 
who by their generosity and foresight, whether these be 
private individuals or the state itself, have made the 
hospital possible. 

It must be emphasized that no longer does the hospital 
furnish such service to only those who need to receive it 
as a charity. All economic grades of society benefit by 
the endeavor of our hospitals. Those financially incapable 
of rendering any return for the service received are en- 
titled on sound socioeconomic grounds to receive what is 
necessary that their health may be safeguarded equally 
with those who are able to give a full financial return for 
any benefit that may be extended to them as is also that 
class, very much larger and more important than either 
of the others, who are able only in part to give financial 
compensation for the service which restores them to 
health and maintains their health. 

It is a problem of the utmost importance that these 
economic questions should be thoroughly studied and 
that some method of giving hospital service to all mem- 
bers of the community, irrespective of their financial 
status, shall be formulated so that the best interests of 
the public, the medical and nursing profession, and the 
hospital shall be conserved. This without, on the other 
hand, engendering any temptation on the part of the 
ingividual to feel that he has not a personal financial 
obligation toward paying for such service insofar as he 


is able. 
The Professional Staff 


In order that this function shall be fully performed, 
it is necessary that the hospital be efficiently organized to 
carry out the manifold obligations centering around the 
patient. Primarily, this requires that the professional 
staff of the hospital shall be practitioners of the art of 
medicine as well as investigators in the science of medi- 
cine. In the hands of this staff lies, in the last analysis, 
the responsibility of determining the best means of meet- 
ing these needs and the best methods of putting these 
means into effect. It is not to be inferred that all hospi- 
tals should be expected to carry on the extensive functions 
centering around the patient as herein outlined, but my 
purpose is to emphasize the thought that the care of the 
patient is the primary function and that each hospital 
must work out for itself the extent of the field which it 
is able properly to cover. Unless the authorities who are 
responsible for the existence of the hospital are able to 
command sufficiently competent medical service to give 
such service to the patient, it were better that the hos- 
pital did not exist than that it carry on under poorly 
qualified individuals. 

Educational Functions 

With this concept of the central function of a hospital, 

all other functions and all other responsibilities must 
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grow from it as natural branches of this root. A hospital 
so conceived is an invaluable training school for the 
medical profession, nurses, social-service workers, and 
other professional groups. It is an essential to the teach- 
ing of medical students in connection with their univer- 
doctors of 


eraduation as 


sity instruction leading to | 
medicine. 

It is with a full grasp of this fact that in recent decades 
in this country all the large hospitals have sought and 
in many instances consummated an association with a 
teaching organization. Until 25 or 30 years ago, the uni- 
versities and the independent medical schools were sup- 
vliants at the doors of the hospital for the privileges of 
their wards and their poorly developed outpatient depart- 
ments as clinic laboratories for their medical students. 
This supplication was, in many instances, received coldly 
and the governing authorities of the hospital jealously 
guarded their independence of university influence and 
extended only the scantiest facilities to the medical 
student. This, in most instances, was reluctantly granted 
because of the sometimes hectoring insistence of the 
professional staff who also held a position in the medical 
colleges. 

At the present time, this feature of what now we look 
upon as an attribute of the dark ages has ceased to exist. 
On the other hand, at the present time, the progressive 
financial authorities of our hospital management are 
eagerly reaching out to associate themselves with institu- 
tions which will give them an academic flavor. 

There have been two factors at work in this: first, that 
the the that their 


primary responsibility for the care of the sick would be 


authorities arrived at conclusion 
better met if their professional staff were interested in 


the academic and educational side of medicine; and 
second, the gradual enlightenment of hospital authori- 
ties to the fact that as administrators of a trust there 
was an obligation to provide for the development of 
physicians who would be more ably fitted to carry on the 
treatment of the sick. In this way, our great hospitals are 
now great teaching institutions, and it is fully recognized 
that this teaching is an essential function of the hospital 
and that it is a definite duty of the hospital to extend 
such teaching to the utmost of its ability. 

Similarly, since the care of the sick and the safeguard- 
ing of the health of the community requires highly 
trained nurses as well as physicians, our hospitals in gen- 
eral have undertaken the development of schools for 
nurses and this is accepted as another of its essential 
functions. Only recently, have a few hospitals felt that 
it is necessary to take the same step in regard to their 
nursing schools as they have already taken in regard to 
their medical teaching of having an affiliation of the 
nursing school with a university organization. 


Social Service 

If the hospital is to fulfill the general functions herein 
discussed and not alone care for those patients who apply 
for admission to its outpatient department or its bed 
facilities, it must have means for close cooperation with 
problems of the sick and their families in the community 
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which it serves. Under the stimulating influence of such 
men as Dr. Richard Cabot, of Boston, the hospitals in 
this country have in the past two decades made more 
than satisfactory progress in meeting this obligation by 
the development of what has come to be known as med- 
ical social service. There is some difficulty in giving a 
comprehensive and satisfactory definition of this term. 
In general, however, medical social service includes with- 
in its scope all those activities which aid the practice of 
medicine in treating disease and maintaining health. Its 
concept is based on the knowledge that medical and sur- 
gical therapeusis as administered by the physician and 
surgeon is only a small part in the complete restoration 
of the sick individual to health. Environmental problems 
at home, economic conditions, and many other factors 
are equally important. These factors cannot be handled 
directly by the medical profession. Therefore, they have 
called to their aid the social-service workers. Such work- 
ers, almost universally women, either having the educa- 
tion of trained nurses or more recently, with or without 
this training, having studied in sociological fields, carry 
on under the direction of the medical profession those 
activities which cover this field of medical social service. 
It is almost universal at this time that a department or 
bureau of social service be considered an integral part 
of every well-developed hospital organization. More and 
more has the medical staff come to depend upon the 
work of this department and it is fully recognized by 
thoughtful persons that the benefits which a hospital 
may exert within its sphere of influence may be greatly 
augmented by further development of this work. We 
would recommend to our guests that they pay special 
attention to this field of activity in their visits to our 
hospitals because we take pride in the feeling that this 
country has made a definite contribution to the welfare 
of its people in this development of medical social service. 

These collateral functions demand an 
amount of time, thought, and energy, not only from the 
professional staff, but from all of the individuals con- 


enormous 


cerned in the entire organization. 

To many trained physicians, the appeal of teaching is 
stronger than the appeal to care for the sick. With this 
there also goes into the composition of every true teacher 
the urge for investigation and advance in the science of 
the subject that he is teaching. To some extent, there 
thus arises a conflict in the fields that fall to the responsi- 
bility of the professional staff of the hospitals. Their 
association with universities, the necessity of taking their 
full share in investigation and research, the draft upon 
their time and energy as teachers of graduates and un- 
dergraduates in medicine and of the nursing personnel 
in the hospital may be:the means of distracting them 
from that primary function which as members of the 
hospital staff belongs to them ; namely, the personal care 
of the sick. It requires more than average ability, mental 
equipment, and sound judgment to correlate these vari- 
ous activities in such a way that a well-rounded whole 
may result. Only by a carefully considered, well-planned 
and closely knit organization can all these functions be 
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properly carried out and then only if a wise division of 
labor is provided. 
Standardizing Agencies 

The mere fact that these large centers of medical activ- 
ity in which a medical university and hospital meeting 
the requirements of all types of disease and exerting a 
definite influence in all the directions that we have out- 
lined, the mere fact that such an institution attracts the 
individuals of the community to it for advice and treat- 


: 7” . . . : 
ment in health matters, is not of necessity a proof that its 


service is of the type that approaches the ideal. Such an 
institution occupies a prominent position in any com- 
munity and its very prominence acts as a magnet for its 
clientele. 

In general, the public is not capable of fully evaluating 
the service it receives. So much of illness is environ- 
mental, so much is self-limited, so much is dependent 
upon psychical factors, that its successful handling often 
puzzles even the trained physician to determine wherein 
To a 


greater degree, this is true for the lay person and conse- 


lies the essential factors in this success. much 
quently it is of the utmost importance that our hospitals 
should be subject to rigorous study by competent individ- 
uals if we are to know that the best service of which they 
are capable is being rendered to the community. The 
method by which such studies may be carried on is out- 
lined later in connection with the activity of the Ameri- 
can College of Surgeons and the proposed program of 
the New York Academy of Medicine. 

Moreover, there rests upon the hospitals the responsi- 
bility, very definite and very commanding, that they 
should give the community full value in accordance with 
the terms of the trust confided in them by those who 
furnish their financial support. 

In your visit to our various institutions, you will see 
excellent examples of hospitals and clinics fulfilling the 
various functions that have been outlined. Our great 
teaching centers will present for your consideration 
enormous hospitals fully equipped for caring for the 
sick, for teaching medical students and physicians, for 
advancing research in medicine, for taking a share in 
the burden of promoting public health and for acting as 
centers.of influence from which radiate all the activities 
which go to the conservation of the health of the 
community. 

At Harvard in Cambridge, at Yale in New Haven, at 
Columbia and Cornell in New York, at the University 
of Pennsylvania in Philadelphia, at Johns Hopkins in 
Baltimore, and the growing and splendid state universi- 
ties through our middle western and western states, you 
will find illustrations of the institutions which we are 
discussing. You will have full opportunity to evaluate 
them with the standards and requirements which we have 
laid down. You will find them catering to the poor in the 
community, to those of moderate means who bear a por- 
tion of the whole of the burden of sickness by their small 
individual contributions, and to the well-to-do who give 
full financial return for the service rendered to them. 
You will find them literal beehives of activities in all the 
fields mentioned. You will be able to judge for your- 
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selves to what extent we are attainixg to the ideal and 
you will be able to pick out those factors which give com- 
plete satisfaction, and on the other hand, those factors 
which we ourselves view with grave concern. 

You will note that we are not unmindful of the neces- 
sity of having the aid of outside study and criticism in 
order that our institutions shall approach our ideal. 

You will have an opportunity in Chicago to visit the 
American College of Surgeong and the American Med- 
ical Association. You will be in contact with the various 
local and national hospital organizations and you will 
observe that we have already set up some machinery 
whereby such studies shall be made. You will be inter- 
ested in seeing that the American College of Surgeons, 
a comparatively recent organization, not wholly satisfac- 
tory in its functioning nor without faults in its adminis- 
tration and membership, is exerting a splendid influence 
toward raising our hospital standards to an efficiency at 
least creditable if not ideal. The striking cooperation of 
the hospitals with this institution, entirely outside of 
their control, toward attaining the high standards 
deemed necessary for efficiency is most impressive. It is 
now recognized that if a hospital hopes to stand well 
with its community, it must receive the sanction of this 
extra-mural body. The task of determining the real 
efficiency of all the hospitals of this vast country is stu- 
pendous. While we may feel that the stamp of approval 
is sometimes won without complete merit, we cannot fail 
to recognize that the move is one in the right direction. 

It may well devolve upon the individual communities 
to set up organizations within themselves which shall 
carry on more intensively for their own hospitals studies 
and standardizations of this kind. 

The New York Academy of Medicine is now consider- 
ing, with the cooperation of the neighboring hospitals, 
the setting up of such a program. It is the hope of the 
Academy that this program will be in successful opera- 
tion in the near future and that the hospitals of New 
York City and its surrounding territory will give their 


full cooperation toward permitting an intensive study 


with reference to all those functions which center around 
the care of the sick. Such a hope may seem too idealistic 
and even Utopian. On the other hand, the medical pro- 
fession has traditionally followed an ideal and has based 
its progress on a faith much less substantial than the 
vision that is now before us. 

We would then present for your consideration, a study 
of our institutions in the light of what has been said. 
Our conception of our hospitals is that they shall find 
their ultimate usefulness in the function of the care of 
the sick and conserving the health of the community. 
Radiating from this central idea we see them as centers 
for the advancement of medical science, for medical 
education, and for the stimulation of the highest tradi- 
tions and ideals of our profession. 

I trust that this sketch of what we consider as the 
essential functions of a hospital in its fullest develop- 
ment will serve our eminent guests who are to carry on 
the discussion as a framework on which they may con- 
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struct the completed edifice. It will be apparent to you 
that the discussion has taken into consideration only the 
large institutions where the hospital may be expected to 
attain this fullest development. We would emphasize the 
fact, however, that those smaller hospitals which are not 
so situated as to undertake the program in its entirety, 
must be guided by the same general principles to what- 
ever extent they may be applicable to the individual in- 
stitution. Thus, if our guests have the opportunity to 
visit some of the centers where university affiliation is 
not possible, as in our small urban communities, they 
will find hospitals serving their small community along 
these same general lines. 

It is our hope that ultimately even the rural hospitals 
shall accept in principle these ideals as their aim and 
that the treatment of patients under their care and the 
concern for the health of the community which they 
serve shall be as efficient in its limited field as that found 
in the larger institutions where the full program is put 
into effect. 

Gentlemen, we again welcome you as our guests and 
extend to you, insofar as lies in our power, every oppor- 
tunity to study all phases of hospital activity in this 
country with the renewed assurance that we shall try to 
learn from you as much, if not more, than we may give 


to you. 








FAMOUS PHYSICIANS HONORED 
Drs. Wm. and Chas. Mayo, of Rochester, Minn., received the honor- 
ery degree of Doctor of Laws from Manchester University during the 
annual meeting of the British Medical Association. 














The Outpatient Department’ 


Joseph B. Howland, M.D., and Charles L. Clay, M.D., Boston, Mass. 


Ovureatient treatment of the sick probably is as 
old as civilization. Faxon’ quotes Herodotus as saying 


of the Babylonians, “They bring their sick to the market 
place for they have no physicians; there those that pass 
by the sick person confer with him about his disease, to 
discover whether they have themselves been afflicted with 
the same disease as the sick person or have seen others 
so afflicted; thus the passers-by confer with him and 
advise him to have recourse to the same treatment as that 
by which they escaped a similar disease or by which they 
have known others to be cured. And they were not 
allowed to pass by a sick person in silence, without in- 
quiring into the nature of his distemper.” 

Egyptian papyri of the eleventh century B.c tell of 
the official houses to which the poor went at certain 
times, apparently as outpatients. King Asoka in the 
third century B.c. established hospitals in India through- 
out his kingdom and the accounts of the methods used 
show an astonishing knowledge of medical and nursing 
care. So on through the history of the ages we find ref- 
erences that lead us to believe that the poor and those on 
religious pilgrimages were cared for as outpatients. 


Early Clinics 

Within our own experience, outpatient care of patients 
has been of a rather primitive nature as compared with 
what we find in well-conducted clinics today. The fol- 
lowing is descriptive of outpatient departments as we 
first saw them in our student days, and is, we think, 
typical of the period. 

Admission fees were very small, ten cents per visit. 
Little attempt was made to find out the financial status 
of applicants. Perhaps this was not necessary as it was 
not usual for any but the poor to apply for admission 
to any part of the hospital. An attempt was made to sep- 
arate patients who were suspected of having a contagious 
disease. History cards were not kept, but a so-called ad- 
mission register was used with a place for the name, age, 
civil status, diagnosis, and result. The desk of the phy- 
sician was conspicuously littered with printed prescrip- 
tions often with the directions ready to hand to the pa- 
tient with the least loss of time. Few patients were un- 
dressed. Perhaps his tongue was looked at, his pulse 
taken and rarely his temperature taken. Generally speak- 
ing, he was merely asked his symptoms and a snap diag- 
nosis made and recorded in the admission register. I may 
say here that the first visit diagnosis was rarely changed 
as the result of subsequent visits. 

The patient was usually given a prescription and told 
to return in a day or two or in a week or two as the case 
might seem to indicate. If he did not do well, he was 
recommended for admission to the wards for study. The 
urine was rarely examined because there was much else 
to do, and often the doctor came late and must leave 
early. 


*Presented at the 8th annual conference of the Hospital Associa- 
tion of Pennsylvania. 
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After the first visit, the patient was an “old case” and 
it was the duty of the house officer to see and treat all 
old cases. He was not seen again by the older physician 
unless the intern chose to ask him to do so. The house 
officer of those days was usually a medical student in his 
third or fourth year who had received a hospital appoint- 
ment and his assignment to the outpatient department 
came very early in his service. Not infrequently, the vis- 
iting doctor did not attend his clinic and forgot to report 
his intended absence early enough for the superintendent 
to get a substitute and so the running of the clinic, new 
cases as well as old, fell to the intern. 

Better Work in Wards 

At the time of the outpatient department just pic- 
tured, the standard of ward work was much better. In 
fact, it seemed to be understood that if any real diagnos- 
tic work was to be done, the patient must be hospitalized 
and I think it is fair to say that until very recently, this 
has been the case in most hospitals. In a clinic where pa- 
tients are admitted in large numbers in a limited time, 
good work could not usually be done. Of course, the older 
physician had none of the wonderful diagnostic aids of 
today such as the X-ray, the electrocardiograph, the 
means of determining basal metabolism, and the diag- 
nostic skin tests. He was dependent on his own senses 
and could generally “spot” the really sick patients. It has 
in the past been generally accepted that the standard of 
the outpatient care should be much inferior to ward 
care and this has been the cause of much unhappiness 
on the part of conscientious physicians. Outpatient ap- 
pointments were accepted merely as a stepping stone to 
promotion toward service. Can we not show that, prop- 
erly conducted, the outpatient department is a most im- 
portant one for service to the individual, the community, 
and to the physicians themselves ? 

Dr. E. M. Bluestone? expresses the modern attitude 
by saying, “The governing authorities of hospitals are 
realizing more and more that the outpatient department 
is the place where the patient is seen during the most 
hopeful stage of his condition, and at a time when 
prompt treatment holds out the greatest hope for a cure.” 
A probable second reason for retarded development is the 
feeling among physicians that the outdoor department 
is a business competitor. In many instances they have 
had sufficient reason to think so; in the majority of 
cases, they have not, especially in recent years. The mod- 
ern practice avoids competition as far as possible by try- 
ing to exclude those who could reasonably be expected to 
have funds to pay a private physician for office calls. 
There are several guiding principles which should be 
used in considering the question of eligibility: The first 
is that every one who can do so should pay something; 
the second is that, while some applicants should be seen 
without charge, those who can pay may be divided into 
classes, some of whom can pay only a little, others more, 
and others still more, while others should be advised to 
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employ their own doctor; the third is that, in making 
these divisions on the basis of income and expenses, the 
applicant is to be considered as a member of the family 
group taken as an economic unit, whose income and ex- 
penditures equal the sum of those of all the members; 
the fourth is that, in borderline cases, the nature of the 
illness may be the deciding factor by reason of calling 
for frequent visits or expensive medicine or expert atten- 
tion beyond the resources of the local doctor; the fifth 
is that in some cases coming under the preceding prin- 
ciples, and in others where long illness or financial 
reverses have crippled a family for the time being, tem- 
porary admission may be granted until the family’s 
financial balance has been restored. Budgets arranged for 
the use of social-service agencies are generally available 
in most large cities and give reliable data for use in 
rating outpatients. These principles have been carefully 
studied at the Harper Hospital in Detroit and are elabo- 
rated in a paper by Miss Kaiser.* 

To further avoid the thought of competition, we 
should try to observe medical etiquette by requiring the 
applicant to bring a letter from his family physician, if 
he has one. Another plan is to have the hospital send 
the local doctor a form asking whether he approves of the 
acceptance of the patient, and if not, why not. Regarding 
the retention in the outdoor department of cases origin- 
ally referred for house care, we believe that medical cases 
should return to the local doctor, but that surgical cases 
may be retained until the wound has healed, in order 
that responsibility for the result shall not be divided. 


Records 

The old admission register containing address, sex, 
age, and the diagnosis of constipation, indigestion, 
rheumatism, jaundice, or what not, has been superceded 
by a system of card records, but in many instances, we 
suspect these could be improved. No one questions the 
importance of a previous history in guiding subsequent 
treatment, and this applies to outdoor patients’ records 
as well as house records. Furthermore, outpatient rec- 
ords, if properly made, may contain material valuable 
for research. Of course, this takes time, and discrimina- 
tion must be made between trivial minor cases and those 
which really deserve attention. Printed forms or stamps 
for medical cases and specialty cases are helpful, if not 
so elaborate as to be confusing. We advise consecutive 
arrangement of visits on a unit record, rather than a card 
for each clinic. A medium-size history card is most use- 
ful, as a large card is apt to be torn in handling, and a 
small one is so soon filled as to increase the thickness of 
the record too rapidly. Especially when house officers are 
used, the history takers must be warned to see that the 
notes maintain the dignity of the hospital, as they are 
frequently copied for insurance purposes or used in 
court. It should be the duty of the librarian to see that 
notes are made of all visits and that all laboratory and 
other pertinent data are recorded. Coordination between 
house and outpatient records is important. We do not 
advise the use of a single record, as house record forms 
do not stand the handling to which outpatient records 
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are subjected. The question of a central record room, or 
single record file involves consideration of accessibility 
to outpatient department and house respectively; out- 
patient records have to be quickly and easily accessible, 
and have a more active circulation, yet many of them are 
used only a few times. Of course, the information in the 
house record should be accessible to outpatient person- 
nel and vice versa, but this should involve as little mes- 
senger work as possible. A practical plan is the use of 
summary forms, prepared by the house officers or by a 
special stenographer such as are used by Bellevue and 
Allied Hospitals, and discussed by M. M. Davis.* 


Physical Examination 

We need not elaborate the principle that any physical 
examination should be painstaking and thorough, but 
outpatient administrators must bear in mind that such 
an examination requires time, and that the patients must 
not be rushed through rapidly. This means that the num- 
ber of patients admitted must be limited to the capacity 
of the clinic. We do not hesitate to iimit house admis- 
sions to a definite capacity in the interests of good care ; 
there is no reason why the same principle should not be 
applied to outpatient departments. This, we feel, is a 
radical departure from the practice in most outpatient 
departments where it has by time-honored custom been 
the usual thing to see all who applied and cut the time 
allowance in accordance with the number of patients to 
be seen. In many cities, if good work is to be done, larger 
or additional clinics will have to be established, perhaps 
in localities where the bed capacity of hospitals is suffi- 
cient for community needs. With a little practice, the 
doctor can estimate how long he expects to take with 
each patient on the next visit. This leads to the formula- 
tion of an appointment system as, after the physician de- 
cides how much time is needed, the patient can be told 
what day to return, and at what hour, to use the time 
reserved for him. In practice, we allot the time in periods 
of ten minutes each, and the doctor indicates how many 
periods or fractions he expects to use, and how many 
days should elapse before the patient’s return. This in- 
formation is given to an appointment clerk who has 
time sheets from which the schedule is made up; who 
makes the appointment and gives the patient a memor- 
andum of it. This system can be varied to suit the needs 
of all clinics. Like all other things where human conduct 
is concerned, this system does not function perfectly. 
Emergency cases or miscaleculations may throw it out 
temporarily, but in general, we can say that the schedule 
can be kept reasonably close. Patients like it, as they can 
plan their time more accurately; men can get time for 
attendance before or after or in the intervals of work, 
and women can come after their children are off to school, 
and receive attention without the inconvenience of a long 
wait. Those whose cases need more of the doctor’s time 
can get it, and those who do not need much time can go in 
and out quickly. For so-called specialty clinics or classes 
where it may be advisable to have a group of patients to- 
gether, all the appointments may be made for the same 
hour. In one hospital whose outpatient department is 








HOSPITAL PROGRESS 


open mornings (the Boston City Hospital) there is now 


an afternoon medical clinic conducted by full-time mem- 
bers of the staff, to which are referred those patients who 
need more time than can be given in the regular morning 
medical clinic. 

Hand in hand with the physical examination go the 
laboratory examinations. Urine and blood examinations 
should be quickly available; X-rays, basal metabolism, 
electrocardiograms, are not to be neglected. Over-night 
admission to the wards for lumbar puncture or intra- 
venous cholecystograms should be easy. For examinations 
of urine, sputum, and blood, not requiring the use of 
central facilities, there should be a laboratory located 
in the outdoor department, with technicians during such 
time as the clinic is in action. In medical cases, for in- 
stance, it should be possible to have a patient’s urine 
report ready by the time the physical examination is 
finished. No one would think of treating a patient in 
the ward without a urine examination and we hold that 
the outpatient case should be just as thoroughly work- 
ed up. 

Follow-up Cases 

Patients must be followed, especially in chronic dis- 
eases ; if they do not return when they ought, they should 
be looked up and made to feel the importance of regular 
attendance. Here we enter upon the discussion of the 
great importance of sdcial-service aid. It is the work of 
the social-service department to keep track of the attend- 
ance, to correspond with patients who are delinquent 
about keeping appointments, to visit homes, to inspect 
and advise upon conditions which affect the patient’s 
health, to assist in finding work suitable for patients 
(e.g., cardiac cases), and to place patients and their 
families in contact with any other organization which 
will assist in producing environmental conditions favor- 
able to maintenance of compensation or of cure. Obvious- 
ly, it is of no benefit to the patient, and a waste of the 
doctor’s time when a diabetic patient is told what foods 
to eat, but has no means of getting them; or when a 
cardiac patient is told to favor his strength at this work, 
but no effort is made to interest his employer in the 
problem; or when a convalescent hyperthyroid patient 
is told to rest in a quiet environment, but is unable to 
find it for himself. It is of no lasting benefit to spend 
time and effort in working up a case if the patient is 
allowed to drift away, either to the neglect of his treat- 
ment or to attendance at some other clinic where all the 
work will be duplicated. With the assistance of the social- 
service department, classes can be built up under the 
care of individual physicians, in which the same patients 
can be followed for years. At present, in our own out- 
patient department, we have a group of 300 gastric and 
duodenal ulcer cases, and another of several hundred 
diabetic cases, which have been followed through the vicis- 
situdes of their malady and its treatment to a degree 
impossible under the usual inpatient regime alone, where 
the patients are seen only at their worst for relatively 
short periods and then only by chance. The patients 
themselves appreciate the efforts made in their behalf 
and are in most cases quick to realize the value of such 
a policy. Where they see that the physician’s interest is 
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genuine, their cooperation is more easily secured. Now, 
of course, the greater the time used on an individual 
patient, the greater the per-capita expense; but we be- 
lieve that as we undertake the-responsibility for treat- 
ment, no reasonable expenditure should be denied and 
that the benefits to the patient are so marked that the 
additional cost is more than reasonably justified even 
when the benefits to the general social organization are 
overlooked. In the first place, it is possible to prolong 
the economic usefulness of many patients by correction 
of abnormal tendencies in an early stage, preventing or 
postponing their becoming bed patients; or in case of an 
acute illness, not amenable to preventive measures, it 
is possible by seeing and diagnosing the patient early and 
getting him into bed promptly, to reduce the severity 
and the danger of complicating conditions and shorten 
his stay in the hospital. Anything that promotes the 
welfare of the unfortunate individual promotes the wel- 
fare of the community also. Secondly, the hospital bene- 
fits by keeping such chronic cases as diabetics, cardiac 
valvular patients, chronic nephritics, and pernicious 
anemias ambulatory, which releases the hospital beds 
for just so many more days for the use of patients need- 
ing them for acute conditions. Thirdly, when an out- 
patient does go into the wards, if there has been oppor- 
tunity for a good thorough work-up, the time and energy 
of the house personnel is saved to just that extent, and 
the use of the bed by that individual cut down to the 
time actually needed for necessary therapeutic measures 
based on the complete diagnosis. We feel that in some 
cases, nephritis, for instance, it might be possible to alto- 
gether avoid hospitalization for purely observation pur- 
poses. In case of pay patients, this would cut down the 
expense to the patient, and in any case, would cut down 
expense to the hospital for chronic cases. We do not 
hesitate to spend funds freely in our acute hospitals to 
provide beds for what are really chronic patients; it 
seems as though the same amount might be spent in the 
outdoor department, with the expectation of greater 
benefit to more people. To illustrate what the expense 
of hospital care for a single patient can be, when repeated 
admissions are necessary, I will quote the case of Mr. X 


€ 


who had 22 admissions in a so-called acute hospital 


covering 566 hospital days in ten years’ time, at an 
expense to the hospital of $3,344. The patient, a com- 
plicated cardiac case, was hopelessly chronic at the time 
of his first admission. This is an extreme case, of course, 
but most hospitals have many cases on their books which 
exemplify this same situation to a less degree. In the 
diabetic clinic in our hospital, we have a large class 
which is carefully supervised and checked up. The phy- 
sician in charge is sure that he is able to make adjust- 
ments in diet and routine in numerous instances where 
hospitalization for a time would be necessary if the pa- 
tient were allowed to neglect himself. In the pernicious 
anemia clinic, the patients are followed carefully, even 
though they seem to be in good health, and here, too, the 
physician in charge is sure that regular attendance with 
supervision keeps his patients out of bed. In the cardiac 
clinie the physician in charge has a group of 322 patients. 
About 35 are fibrillates, and these he knows are kept 
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ambulatory by careful oversight. In the younger group 
of rheumatic endocarditis, he feels certain that attention 
to general hygienic measures and an insistence on a 
gain in weight, helps to a remarkable degree in warding 
off recurrences, which avoids the use of hundreds of 
days in bed every year. This is done with a small per- 
sonnel, and with low overhead, another confirmation of 
the principle that a liberal investment in the outdoor 
department brings a dividend far in excess of any de- 
rived from investment in bed accommodations alone. In 
the surgical clinics the chief saving comes through 
a thorough work-up before admission to wards, and 
in after care of such cases as exophthalmic goiter, 
gastric ulcer, carcinoma, and other maladies subject to 


recurrence. 
The Personnel 


It may be seen that such time-consuming, careful work 
entails the use of a personnel somewhat differently 
arranged from that which we have known in the past. 
For one thing, there should be a supervising physician 
and surgeon, with rank equivalent to that of physician 
or surgeon in the house, to direct, coordinate, and assist 
the work of his junior associates. He should be on salary, 
and able to devote time to the outpatient department 
similar to that devoted to the ward cases by the corre- 
sponding member of the house staff. Moreover, the junior 
members of the outpatient staff under him should be 
regarded as equivalent in rank and privilege to junior 
house staff members. A unit staff may be arranged, where 
each member spends part of his time in ward work and 
part in outdoor department work, thus enabling him to 
follow his patients in both places, and this to maintain 
continuity of information and guidance in his cases. 
We also feel that the men in the general medical and 
general surgical clinic should have their time arranged 
so that those clinics can be run all day. This helps in- 
crease the usefulness of the outpatient plant while giv- 
ing greater latitude to the patients in their choice of 
appointment time. In our own hospital, the senior in- 
terns run these two clinics as part of their term of service. 

The tendency where the physician is not rushed in his 
contact with the patient is to develop interest in the 
cases, thus making a term in the outdoor department 
more satisfactory. This is especially true of the physi- 
cians who have special clinics. Here they get the oppor- 
tunity to try the effects of various treatments over long 
periods and to interest themselves in such therapeutic 
problems in a way impossible in the wards. At the pres- 
ent time, for instance, we have two groups of arthritic 
patients, under two men using different methods of treat- 
ment. Such investigations, with records thereof, cannot 
fail to be of value. As an example of what may be ac- 
complished by the outpatient treatment of an obstinate 
disease and which could only have been brought about 
by the most patient and complete cooperation among 
physician, patient, and social service, I should like briefly 
to refer to a recent article by F. C. Hall® in the New 
England Journal of Medicine, entitled, “The Treatment 
of Arthritis.” The group consisted of 89 cases, of which 
47% per cent were followed two or more years, 76 per 
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cent more than one year, and only 7 per cent less than 
six months. He got good results in 66 per cent of the 
cases, improvement in 29 per cent, a total of 95 per cent 
helped. 

This is not the place to discuss Dr. Hall’s methods 
of treatment, but, as we have said, his article is cited 
merely to show how a series of difficult and discouraging 
cases may be held until the results desired are obtained. 
Such results could not be contained except in the light 
of the present-day conception of the importance of this 
department of the hospital. 


Students in the Outpatient Department 
This discussion of the research phase now leads us to 


the final principle of this paper—that the outdoor de- 
partment offers a fund of teaching material for interns 
and students which has been largely overlooked, but 
which can be made extremely valuable. The treatment 
of ambulatory patients occupies a highly important place 
in a practitioner’s life, and yet most of the teaching in 
medical schools has been centered on bed patients in 
severe stages of acute or chronic illness. The present 
tendency is to give training in office practice, and this 
can be done only in the outdoor department. This can 
be done for both interns and students. For interns, there 
seem to be two chief methods—one is to have the intern 
attend the clinic every day fora two-hour period, early 
in his term when his duties allow-him to leave the ward 
work without loss; the other, which is in use in our 
hospital, is to have a three- or four-month period toward 
the latter part of his term devoted to outpatients exclu- 
sively with charge of a medical or surgical clinic, where 
he spends all day. These men are under general supervi- 
sion of visiting men, to whom they can turn for advice 
when necessary and who review all the cases. 

For students, we use the plan of clinical clerkship; 
new patients are given 8:30 appointments for the teach- 
ing clinic; each student has his patient on whom he 
takes a history and makes an examination and diagnosis. 
Later in the forenoon, the visiting physician gathers the 
clerks into a group and goes over their work, amplifying 
the histories, when necessary, checking the physical ex- 
aminations and recommending treatment. Students may 
also attend so-called specialty clinics where the same 
principles of instruction can be applied. 

In summarizing, we can say that the cardinal prin 
ciples in our outpatient work are; careful selection to 
avoid competition with private practice, as careful a 
work-up as a house case would get, some kind of appoint- 
ment system, social-service assistance, and use of teach- 
ing facilities. This will result in early beneficial treat- 
ment, less use of house beds for chronic illness, greater 
good from financial outlay, maintenance of interest on 
the part of outpatient physicians, development of valu- 
able research material, and instruction in an important 
branch of general practice. 
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"Tuer is an old Chinese custom of paying the phy- 
sician as long as good health is retained, but the salary 
is discontinued when illness comes. And so it is not a 
new idea in medicine—the prevention of disease rather 
than cure. 

There have been intensive campaigns by many health 
organizations in disease prevention, such as anti-diph- 
theria inoculation and periodic health examinations ; but 
more and more we must realize that the general hospital 
with its community interests has an ever-increasing part 
in the program of public health. 

I am not going to try to outline any specific program 
that the general hospital might follow in this work, but 
rather the little everyday things that have come under 
my observation in.the administration of a county com- 
municable-disease hospital, and its relation to the gen- 
eral hospital. 

Of necessity the county hospital comes in close rela- 
tionship to boards of health, health officers, etc., in their 
efforts to prevent epidemics, but they in turn are begin- 
ning to rely also on the general hospitals to actually put 
into practice the doctrines which they promulgate and 
hospitals must practice practical as well as theoretical 
disease prevention. 

The highly communicable nature of the common cold, 
which may presage the more serious respiratory afflic- 
tions has been generally recognized. We now know these 
afflictions have a very-important epidemiological sig- 
nificance, and should be given the utmost consideration. 

The sharp line of demarcation between grippe, influ- 
enza, and pneumonia is fast disappearing. We recognize 
these afflictions to be caused by the same group of bac- 
teria. Their clinical designation is necessarily arbitrary, 
and the real difference is only in degree and type of in- 
fections, and the extent of involvement. It is only a 
process of continuance from sore throat to laryngitis, 
to bronchitis to pneumonia. 


Contagion in General Hospitals 
It is not a coincidence that in a general hospital where 


communicable diseases are not admitted as such that 
nurses especially on the surgical service, will from time 
to time develop scarlet fever, whereas, the hospital spe- 
cializing in the care of scarlet fever is seldom confronted 
with nurses contracting the disease from the patient. 
The only answer to this is aseptic nursing. In the general 
hospital ward where communicable diseases are not ad- 
mitted as such, it has not been considered necessary to 
regard each sanitary, hygienic, and aseptic rule to which 
the communicable-disease hospital must rigidly give 
adherence. The hospital personnel properly trained in 
aseptic technique will not only eliminate the possibility 
of infection to themselves and fellow workers, but will 
also eradicate the possibility of cross-infection to patients 
and especially when the source of infection is not known, 
as is often the case. It was through preventive measures, 


1Presented at the 8th annual conference of the Hospital Associa- 
tion of Pennsylvania. 
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one of which was visiting restrictions that the case inci- 
dence of puerperal septic infection was reduced so effec- 
tively. If the proper technique and practices were fol- 
lowed outside of the operating rooms as it is within them, 
there would be less cross-infection and other unwelcome 
developments. It is as much a part of a disease pre- 
vention program to prevent scarlet fever, diphtheria, or 
erysipelas developing from a discharging ear, sinus, or 
wound, as it is to be steadily enlarging and developing 
the outpatient department. 

A number of years ago, before the Schick and toxin- 
antitoxin era, there occurred in a large and well-admin- 
istered hospital an epidemic of diphtheria among the 
patients and personnel. A carrier was sought and the 
entire hospital personnel was cultured with negative 
results. Not until the patients in the surgical ward were 
cultured, not only nose, throat, and ears, but all dis- 
charging wounds, was it found that an empyema case 
was profusely discharging Kleb-Loeffler pus. 

With the present tendency on the part of many health 
departments to reduce the quarantine period of many 
communicable diseases, it will be necessary to exercise 
even more care in history taking in the admission room 
to prevent recent cases of scarlet fever finding their way 
into the general hospital wards and the operating rooms 
with resultant serious effects. 

That the efficient and easily obtainable protection 
against diphtheria by toxin antitoxin is not being uni- 
versally adopted is proved by the yearly toll of lives taken 
by that disease. The various health organizations and 
parent-teachers associations have done commendable 
work in educating the public on this subject, but indif- 
ference continues. Whereas the health organizations and 
endeavors must of necessity be educational, the general 
hospital could employ practical methods. The many pa- 
tients who are admitted each year could be easily Schick 
tested and the susceptibles immunized with toxin anti- 
toxin without any discomfort or prolongation of their 
sojourn in the hospital. A certificate or a paper of merit 
is highly prized by the possessor, and if a Schick certifi- 
cate were given to the patients as a permanent and 
tangible receipt for such administration by their attend- 
ing physician, the bestowal thereof would afford mutual 
pleasure to the patients and hospital, and would offer to 
the hospital the opportunity to manifest a desire for the 
good health of the patient. 

The wards, clinic, and outpatient departments could 
be treated at the cost of the material used, and by the 
house staff. Each patient so treated would arouse the 
interest of his family and perhaps friends, and by simple 
mathematical calculation, we can readily visualize how 
an enormous number of immunizations could be accom- 
plished each year. 

Health Examinations 

The opportunities of the hospital in the advocacy of 

periodic health examinations are manifold, for people 
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who have had a recent experience with hospitals whether 
as patients or visitors, are naturally impressed with mat- 
ters concerning disease. Just as one would be reminded 
of fire insurance after witnessing a burning building, or 
after an automobile accident, our minds revert to insur- 
ance on our machine, so it is with the human machine. 
When people are brought face to face with hospitaliza- 
tion, they are in a receptive state of mind for any method 
that has for its purpose prevention of the recurrence of 
illness, for the fact that preventing disease is less expen- 
sive than treating disease, is the strongest point in the 
argument. 

We will undoubtedly always have to contend with the 
question of the increasing cost of operating hospitals. 
Much of the criticism is, of course, unwarranted and 
unjust. However, the fact remains that we have to justify 
our expenditures, and to some extent we have to employ 
salesman methods when we are requesting funds or ask- 
ing for a specific amount in our budgets. Our contentions 
must be convincing, and many times indeed we must give 
proof of the economies effected in preventing people from 
becoming patients. The hospital that is actively engaged 
in a disease-prevention program can show definitely that 
it is lessening the burden on the community and tax- 
payers by decreasing the number of dependents, for with 
disease comes poverty and pauperism. 

Many who are fortunate in not having been a patient, 
or in not having had relatives or friends in a hospital, 
are paying taxes and are interested in any method that 
will assist in keeping down the tax rate. And that is 
exactly what disease prevention does. There are compara- 
tively few people who cannot meet the small cost of pre- 
vention, but many are not financially able to meet the 
expense of a long sojourn in a hospital. 

The ex-service man is a concrete example and the best 
instance of what education in public health will do. The 
boys in the American Expeditionary Forces learned from 
experience that there were lurking dangers which they 
feared more than bursting shells, and they had genuine 
regard for the Medical Service. My personal experience 
has been that the ex-service man invariably is coopera- 
tive to the nth degree in public health matters. He not 
only wants protection from disease, but he is anxious 
that his children receive protection and inoculations for 
all the preventable diseases for which methods of protec- 


tion have been devised. 


Work of Organizations 

The participation of groups and organizations in 
health matters and public welfare is ever increasing. The 
program instituted by the Elks lodge of the state of New 
Jersey in the form of Crippled Kiddies Committees, not 
only directed the attention of the other states, but also of 
those physicians and health workers who were especially 
interested in public welfare work to the woeful neg- 
lect of many cripples where preventive measures would 
be extremely effective. It also brought that beneficial fra- 
ternal association into very close contact with the hospit- 
als, to the extent of establishing clinics, equipped and 
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supported by the Order of the Elks as a part of that par- 
ticular hospital. Naturally that interest will broaden be- 
yond that field. 

At the last meeting of the American College of Sur- 
geons, the president, Dr. Franklin H. Martin, recom- 
mended that hospitals place their facilities at the service 
of physicians for the making of satisfactory periodic 
health examinations. That the plan could well be tried 
out in the hospitals of country towns, making labora- 
tory facilities available to physicians from rural districts, 
with benefit to physicians and public alike, seems almost 
certain. 

Let me quote from the March Journal of the Medical 
Society of New Jersey, which in turn quoted from the 
King’s County (N. Y.) Medical Society Bulletin—“In 
order to extend opportunity to every qualified doctor the 
hospital could furnish an examining room to which any 
qualified medical practitioner who is a member in good 
standing of his County Medical Society could bring his 
patient for examination, so that he might have every 
facility such as laboratory tests and X-ray help with con- 
sultants when necessary, to make a comprehensive exami- 
nation of his patient’s condition. There should be no 
charge for the room and a fair charge made for the labo- 
ratory and X-ray diagnostic tests. The physician should 
render his own bill to his patient, collect for laboratory 
service, pay the hospital, and control his own business. 
No responsibility should be taken by the hospital; no 
records kept other than in the laboratory and X-ray room 
(and these by the technician and Roentgenologist}. The 
hospital is to be at no other expense, not even the use of 
a clerk. 

“To insure protection to the practitioner the hospital 
should not accord these privileges to any individual not 
accompanied by his or her doctor, or who does not carry 
a letter from his or her doctor in which certain services 


are required.” 





An Idea For Those 
Making Their Wills: 


“| bequeath to Mary’s Help Hospital $ 


Your money will be used principally to care for 
expectant mothers and their babies. 


“The financial burdens of sickness have 
caused almost as much suffering as the 
disease itself.”--Edward A. Filene. 
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W ueruer we will it or not, statistics we shall 


always have with us, and certainly hospital statistics, tor 
they are not likely to go out of fashion for some time to 
come. There may be hospital managers among you who 
believe, perhaps, that we are paying too much attention 
to statistics and records, and that greater efforts should 
be directed to giving “service” to patients and “human- 
izing” our hospitals. 

I would not for one moment suggest that statistics and 
records should stand in the way of giving undivided 
attention to the care of the patient, who must be our first 
concern. I would rather urge that statistics and records 
be used as the broad foundation upon which intelligent 
and sympathetic care is based and which will indicate to 
the hospital administrator to what extent the hospital 
really serves the individual patient and the community. 


Information Service 
The Department of Institutions and Agencies, already 


closely affiliated with the general hospitals in New Jer- 
sey and desirous of helping them to solve their current 
and sometimes pressing problems, suggested the estab- 
lishment of a hospital information service as a coopera- 
tive enterprise for the general hospitals, the New Jersey 

Hospital Association, and the Department. 

The services which such a cooperative information 
bureau could render, utilizing the services of hospital 
experts within and without the Department, were out- 
lined as follows: 

1. Help in making analyses of the services rendered by 
the hospitals, to be compared with the high standards 
maintained by the best New Jersey hospitals, in order 
to set forth constructive criticism of methods in vogue, 
and to make practical recommendations leading toward 
improvements. 

2. Help in the establishment of a uniform accounting 
system which would be generally acceptable—that is, one 
that will fill the needs of the small as well as the large 
hospitals—and by the use of which one hospital could 
compare, to a certain degree, the cost of its various 
services with costs of another hospital. 

3. Help in improving social service wherever needed, 
i service which will be helpful not only in determining 
the patients’ ability to pay, but will also help in the solu- 
tion of the social problems of the patient and his family. 

4. Help in bringing out the facts regarding the im- 
portance of the outpatient service in the charitable work 
‘f the hospitals and in bringing to*the attention of the 
hospitals current changes in standards and in methods. 

5. Help in securing information regarding convales- 
ent needs, available facilities, and their best utilization. 

6. Act as a statistical clearing house for the New Jer- 
sey hospitals in obtaining data from the various hospitals 


\Presented at the 8th annual conference of the Hospital Associa- 
ion of Pennsylvania, March 13, 1929. 


on matters of mutual interest—such as hospital charges, 
accounting methods, hospital utilization, extent of free 
service, etc.—and make this information available eur- 
rently to the hospitals cooperating. 

With the active cooperation of a special committee on 
statistics? of the New Jersey Hospital Association, the 
Department of Institutions and Agencies has been able 
to develop a monthly statistical service covering the work 
of general hospitals in New Jersey. In inaugurating this 
statistical service, the New Jersey hospital committee 
on statistics kept in mind what the committee on ac- 
counting and records of the American Hospital Associa- 
tion said: “Comparison of the work of one hospital with 
the performance of similar institutions elsewhere is high- 
ly desirable and important in evaluating performances of 
any individual institution. Such a comparison is often a 
revelation to a superintendent and may result in marked 
changes in his policy of administration. Often it is the 
means of justifying a seemingly high cost, an argument 
for greater expenditure, or the basis of an appeal to the 
public for more liberal financial support.” 

In order to make these hospital statistics of the great- 
est practical value, it was considered desirable that they 
be promptly reported and compiled so that the data 
might be available for comparative studies as soon after 
the close of the month as possible. 

The items included in the schedule for monthly report- 
ing were those that any hospital should be able to furnish 
without great labor and yet when compiled would give 
the data essential for comparisons. 

Definition of Terms 

In connection with the endeavors of hospital adminis- 
trators to define terms, it may be of interest to you for 
me to mention that in a recent state-wide hospital study 
made by the Department of Institutions and Agencies, 
we deviated somewhat from the generally accepted defini- 
tions of pay, part-pay, and free patients, which make 
costs the basis for classification. 

Our criterion was the patients’ ability to pay and the 
extent to which the patients paid the rates established by 
the hospital : 

A private patient is one occupying a single room who 
is able to pay the full hospital per-diem charge for that 
type of service. 

A semiprivate patient is one occupying a semiprivate 
room receiving general hospital care and tray service like 
private-room patients and is able to pay the full hospital 
per-diem charge for that type of service. 

A ward full-pay patient is one occupying a bed in the 
ward and is able to pay the full hospital per-diem charge 


*The members of this Committee are: Dr. George O'Hanlon, medi 
cal director of the Jersey City Hospital, chairman; Miss Marie 
Louis, superintendent, Muhlenberg Hospital, Plainfleld: Mr. Fred 
W. Heffinger, superintendent, Mercer Hospital, Trenton: and Dr. 
nog hae wong director of research, Dept. of Institutions and Agen- 
cies, Trenton. 
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for ward care, whether or not he is paying a private 
physician. 

A ward part-pay patient is one occupying a bed in the 
ward and is able to pay only a part of the hospital per- 
diem charge for care in the ward. 

A free ward patient is one occupying a bed in the ward 
and is unable to pay the hospital per-diem charge for 
ward care. All patients whose care is paid for in whole 
or in part out of county or municipal monies and who 
receive their care in the wards of the hospital shall be 
classified as free patients. 

No patient who occupies a private or semiprivate room 
is to be considered as a part-pay or free case. Failure on 
the part of the hospital to collect bills due from “full- 
pay” patients shall not operate to reclassify such patients 
as free or part-pay. 


General Hospital Service in New Jersey 

Name and location of hospital 

This monthly summary is prepared in cooperation with the 
New Jersey Hospital Association. Please fill in blank as soon 
as possible after close of month and mail to Research Division, 
Department of Institutions and Agencies, Trenton. Compar- 
ative Statistics covering all hospitals furnishing data will be 
forwarded to you promptly after compilation. 


Statistical Summary for Month of FEBRUARY, 1929 
Patient Bed Capacity this month (including chil- 
dren’s beds and bassinets) 
Patients Private and 
Semiprivate 
Remaining from last month 
Admitted this month 
Total patients treated this 
month 
Patient Days—Total 
month 
(Babies should not be listed separately but should be 
classified according to the ward or private and semi- 
private classification of the mother) 
Receipts from Patients this month (current oper- 
ating receipts for care of patients including board 
and special charges, but not including contribu- 
tions, county or city aid, or capital receipts) 
Current Operating Expenditures this month (for 
care of patients not including capital expendi- 
tures) 


Ward Total 


this 
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Outpatient Department 
Patients admitted this month 
Total patient-visits this month 
Signed 


Summary for the Month 

From the figures furnished by the hospitals covering 
the hospital work for the month of January, 1929, the 
following summary may be given: 

1. A little over 70 per cent was the rate of occupancy 
considering all hospitals reporting, with the majority 
of the hospitals clustering around 60 to 70 per cent. 

In six hospitals the rate of occupancy was between 
90 and 100 per cent, including two city-owned general 
hospitals, two hospitals for chronics, and one maternity 
hospital. 

2. Of the total number of patients admitted during 
the month, 37 per cent were admitted as private and 
semiprivate patients, and 63 per cent as ward patients. 

3. Of the total patient days of care given during the 
month, 32 per cent were rendered to private and semi- 
private patients and 68 per cent to ward patients. 

4. The average duration of hospital stay was 9.8 days 
fof all patients and 9.1 days for private and semiprivate 
patients, and 10.3 days for ward patients. 

The range of hospital stay for all patients was from 
6.8 days, the lowest, to 12.4 days, the highest. Three 
hospitals for chronics show an average hospital stay of 
17, 25, and 28 days respectively. 

5. The cost per capital per day of all hospitals was 
$4.43, the range in per capita cost of general hospitals 
being from $2.56 to $8.05. 

In 30 per cent of the hospitals the per-capita cost was 
from $3.00 to $4.00 per day, in 26 per cent from $4.00 
to $5.00 and in 21 per cent of the hospitals from $5.00 
to $6.00 per day. 

6. The amount of receipts from patients covered 71 
per cent of the current operating expenditures (not in- 

(Concluded on Page 368) 


CRUSADERS IN THE WILDERNESS 


Sister Boucier 


Sister St. Cyr 
When the first boat of the season came down from the frozen north it brought these Sisters. 
Boucier has made her home with Eskimos and traders for 45 years. 


Sister Garceau 
Sister 
—The Grimes Co. 
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Ecoyomicat hospital administration, or careful 
hospital management, should have for its ideal Perfect 
Service to Patients. Ideals are always striven for but 
seldom reached, and so with the ideals of perfect service. 
Every hospital strives to give perfect service, but often 
falls short—some fall shorter than others. 

Striving for perfect service begins with the admission 
of the patient, oftentimes, before. The reservation, which 
may be made weeks in advance of the patient’s admission, 
is often the initial touch. This contact of the patient with 
the hospital is often through the telephone, and there- 
fore, one of the first places to strive for perfect service is 
in perfect office personnel. It is needless to go into detail 
as to the qualifications of the switchboard operator. She 
represents the hospital, both to the inpatients and to the 
outpatients. Her work is at all times the hub of the whole 
hospital. 

First Impression Important 

Upon admission, the patient may walk into the hos- 
pital or come by means of an ambulance. The first person 
to greet the incoming patient is, naturally, a representa- 
tive of the hospital. He may be the yard man, the elevator 
operator, or the office clerk. 

Should the patient walk into the hospital, the very 
appearance is either inviting or uninviting. Many times 
upon this first impression depends the length of stay of 
the patient. In this day and age of modernism, I would 
say that the best way to greet the patients, and to make 
an effort toward perfect service is to spend a little money. 

First, engage the best type of employees obtainable, 
regardless of salaries. Many times, we have found that 
the better type of employee will do twice the work of the 
poorly paid employee, at only one and one-half times the 
salary. There is no question about this saving. Many“of 
us can look back into our past experience and see where 
we might have effected a.saving in money. We might 
have given better service had we had the nerve to dis- 
charge the employee, who thought that he had a life’s 
position, and was being paid three times what he was 
actually worth. Of course, it is understood that the better 
employee asks more wages, but it is also understood that 
the better employee will do more, and this, therefore, will 
bring about a smaller number of employees. 

Money should be spent upon the appearance of the 
hospital, especially upon the inside. If many of us will 
return to our hospital and imagine ourselves going into 
the hospital as a new patient, will we find the entrance 
pleasing ? Is there a reception room with real upholstered 
chairs? Is the office pleasing in appearance? Are the 
desks neatly arranged and of a good quality? Are the 
corridors neat and clean and well lighted, and do the 
lay employees dress neatly, or in uniform? Is there sys- 
tem at the admission desk? This cannot be answered by 
the incoming patient as, no doubt, it is his first admission 


‘Presented at the 14th annual convention of the C. H. A., Chicago, 
Ill., May 6—10, 1929. 


Economical Administration’ 


L. C. Austin, Supt., Mt. Sinai Hospital, Milwaukee, Wis. 
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to a hospital. He knows nothing about the system in a 
hospital, but after his stay of a week or perhaps less, he 
will realize unconsciously that there is or is not a system 
of some kind in all the departments of the hospital. 


System Needed 

How many of our patients are admitted at the main 
office, sent immediately to their rooms, and from there 
the nurse or the orderly, has to call the attending doctor, 
or the intern, or the nurse in charge, or the operating 
room, or the X-ray, or the laboratory, and let them know 
that a certain patient has been admitted ? No doubt, this 
takes time away from the attention of the patient, when 
all of this could have been done by one act of the pen 
at the time when the patient was originally admitted. 
Imagine, if you will, a patient reaching his room, being 
received by the nurse in charge, or the intern on duty, 
or possibly the attending doctor. A feeling of confidence 
comes to the patient at once. This spells system and 
service to the patient. 

Does the patient’s face actually light up as he passes 
through the hospital on his way to his bed, be it a room 
or a ward ? When he arrives, is his room neat and orderly, 
and in pleasing colors? Is the bed well made, with clean 
white, not gray and grimy linen? Is the window really 
clean, the floor spotless? Has the mirror or the dresser 
been polished recently? After the patient has been put 
to bed and made comfortable, mealtime comes. Has he 
a choice of what he may eat? Are the trays presented in 
a pleasing and appetizing manner? Is there noise about 
the corridors during mealtime ? 


Economy and Service 

All of those questions are answerable to some extent 
by the administration’s effort or noneffort to give service. 
Service is what the patient expects and for which he 
pays. How many patients do not get what they pay for? 

Is it economical to manage a hospital without the 
patient’s service being uppermost in the mind of the ad- 
ministration ? Look at the number of patients admitted 
and the type of work done in several well-known hospit- 
als and compare them with those not so well known. 
What is the reason why some are better known than 
others ? Economical administration in service to patients ! 

Maybe the patient had been admitted before, and the 
attending doctor requests the old chart. How long does 
he have to wait before the old chart can be found? How 
often do we take pride in our filing system? How often 
do we receive the comment of what a “beautiful” filing 
system we have? Beauty means nothing if the things 
that are filed cannot be found readily. Maybe the patient 
has been admitted from another hospital in another city. 
The doctor wishes to get this information from the other 
hospital. Is it possible for him to call a stenographer and 
dictate a letter to.the other hospital ? If the stenographer 
be busy, is there a dictaphone accessible so that he may 
dictate now while he has time and let the letter be writ- 
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ten later? Of course, the only fallacy is that the dicta- 
phone letter may be forgotten, but here’s hoping that 
it won’t be. 

Is there system in doing things for the patient? If the 


patient is to be operated upon at ten o’clock, is he sched- 


uled in the X-ray or laboratory far enough ahead of time 
so that there may be no conflict with the operating- 
room schedule, or any other? 

Does there seem to be organization within the hospital, 
or 18 everybody doing everybody else’s work ? How often 
do we receive the excuse that the engineer is painting a 
shelf while the carpenter is fixing a leak and the painter 
is making a box! How often do we find the bookkeeper 
doing the admitting work or the usher work, or the super- 
vising nurse doing the daily dressings, or the head dieti- 
tian the filling of regular trays when all of these works 
could be easily delegated to the proper person. 

After the patient has left the hospital, and apparently 
recovered, how many times do we have to send him a 
bill for hospital service ? How often does not the address, 
as secured by the admitting clerk, prove to be wrong due 
to a misunderstanding, or due to the inability of the 
clerk to write plainly? To get this straightened out, takes 
a considerable length of time. Letter after letter may be 
written to the patient without receiving an answer. 
Finally, after having been pestered until thoroughly dis- 
gusted, the patient writes back and tells us that, owing 
to the discourteous treatment of the admitting clerk, the 
hospital nurse, or orderly, or intern, or some other em- 
ployee, he feels that he should take his time before 
making a remittance to the hospital. 

The billing department may even have its troubles. 
Patients may be overcharged or undercharged, or may 
not even have been sent bills or the wrong items may 
have been placed upon certain bills. Patients may be 
reluctant to pay their bills at times owing to a mistake 
in the price of a bed, and what this price may include, 
The patient may have expected too much of the hospital, 
or he may be oversensitive. 

This is just in line with another plea for better and 
more highly paid employees. How many times are mis- 
takes made in the receiving department, due to the fault 
of the receiving clerk, such as he may be, in unpacking 
goods properly? He may have mislaid orders, or even 
omitted items, causing a delay in checking bills, a delay 
in paying bills and receiving the proper discounts, and 
even losing a friend for the hospital. 


The Purchasing Department 

In many hospitals the administration department in- 
cludes the purchasing agent and his department. It is 
needless for me to go into this in detail and tell you how 
to buy various items of supplies and equipment. I want 
only to drop a few hints along the line. 

I have found it to be cheaper to buy foods from bid 
upon a “hand-to-mouth” fashion—only for each mouth. 

Drugs should be bought from the factory representa- 
tives as far as possible. If allonal is worth five cents a 
tablet at the jobbers, and can be bought from the factory 
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representatives for less than one-half that amount, there 
is no question as to which procedure should be followed. 

In the case of anesthetics, oxygen may be bought for 
from $15 for a 3,200-gallon tank down to less than $4 
for the same amount. Inasmuch as the oxygen which we 
breathe normally each day is only about 20 per cent pure, 
there is no reason why we should use the higher-priced 
oxygen (99 per cent pure) when that which is also 99 
per cent pure of less price will do. 

Clinical thermometers of a standard grade cost about 
$72 a gross or more compared to those which may be 
bought directly from the factory at about $50. 

Linen, by the case, is generally 10 per cent cheaper 
than when bought by piece or in dozen lots. 

Laundry supplies and expenses are controlled only 
through the human element in the laundry. The cheapest 
price may be the highest in the hands of an employee 
who refuses to cooperate with the administration. 

This being the day and age of electric refrigeration, ice 
bills are becoming a thing of the past. 

#lectric lamps need not worry the administration any 
longer. Theft-proof bulbs are on the market at a very 
small amount more than regular lamps. These lamps 
once screwed in the socket cannot be removed by anyone 
until the lamp has been broken. 

Failure of a hospital to pay its bills on time, due to 
the fact that it does not have enough money in its treas- 
ury to pay present bills, causes the company carrying 
the hospital accounts on its books, to charge a certain 
percentage more for their goods than it charges to the 
hospital which pays its bills promptly. As an example, 
X-ray films are generally bought at 20 per cent less 2 
per cent for cash within ten days. The same supplies 
are being bought regularly by other hospitals at close to 
30 per cent discount, regardless of the amount ordered, 
b&cause the companies know that they do not have to keep 
the hospital on their books. 

To achieve Perfect Service to Patients involves many 
points. The foregoing are a few of the major and more 
obvious of these points. Economical hospital administra- 
tion is the unification and coordination of these factors. 
The element of personnel which seems here so greatly 
emphasized is one of the dominant factors in securing 
the desired unification and balance in coordinating these 


factors. 


GRADUATES, ST. ANTHONY’S HOSPITAL, SCHOOL OF 
NURSING, CARROLL, IOWA 





The Community Survey in Philadelphia’ 


Philip H. Gadsden, President Philadelphia Chamber of Commerce 


I HE greatest problem that confronts any of our com- 


munities in America today is the question of public 


health, the prevention of disease, and the care of the sick. 


Just at this time the Philadelphia Chamber of Com- 
merce is giving a great deal of interest, attention, and 
thought to the general subject of public health and the 
care of the sick. 

It is estimated by competent authority that at least 
two million people are ill every year in the United States, 
and that the average workman loses about eight days a 
year through disease of some kind. While the social sig- 
nificance of a situation like this is tremendous, the phase 
of it which naturally appeals to me as a business man and 
to the organization which I represent, is the resulting 
economic waste. The average workman loses eight days 
of his working life. Any organization which is devoting 
itself to the study of these problems, which is trying to 
prevent disease, and trying to minimize the social and 
economic evils resulting from it after it has occur- 
red deserves the serious consideration of the business 
community. 

You may be interested in the health survey in Phila- 
delphia which is sponsored by the Philadelphia Chamber 
of Commerce. Some time last spring I was approached 
by a number of people interested in different groups in 
Philadelphia, asking if I, as president of the Chamber 
of Commerce, would not call a conference of all agencies 
caring for the sick, whether in hospitals, in convalescent 
homes, through visiting nurses, or otherwise. I issued 
such an invitation to about 125 groups, and the meeting 
was attended by somewhat over fifty. 

At that meeting it was determined that a survey com- 
mittee should be appointed to undertake a general study 
and survey of the public-health conditions in Philadel- 
phia and of the care of the sick. That committee after 
it was organized engaged the services of Dr. Emerson, 
of Columbia University, to make the survey, which is 
now going on. It is about 50 per cent completed. We 
have had the most gratifving cooperation and response 


Philadelphia. 


from nearly all of the groups in 


Interest in the Survey 
One illustration of the response—we sent out a ques- 
tionnaire to the physicians of Philadelphia, and we re- 
ceived returns from over 40 per cent. Now, the average 
returns on a questionnaire, Dr. Emerson tells me, is not 
over 30 per cent. So that indicated the keenest and livest 
interest on the part of the physicians of Philadelphia. 
What is this survey going to develop? What is the 
purpose of making it? In the first place, we want to know 
how many beds are available in Philadelphia for the care 
of the sick. We then want to know the average use of 
those beds during the year. We have had statistics from 
i smaller group of Philadelphia institutions which seem 
to indicate that the average use of the hospital beds is 


Presented at the Sth 
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annual conference of the Hospital Associa- 


about 65 per cent, It should be at least 80 per cent In 
Philadelphia the investment in hospitals and in endow 
ments for hospitals is something like $100,000,000. The 
people of Philadelphia in one way or another, either by 
contributions or by payment of hospital lees are con 
tributing about $16,000,000 a vear for the care of the 
sick. 

Speaking from the public standpoint, we must know 
whether this tremendous investment is being wisely ad 
ministered ; whether this $16,000,000 is going as far as 
it ought to go; whether there is duplication or over 
lapping of effort; whether the institutions are being 
economically and wisely administered. 

Some ol you mav say, “T don’t exactly see what right 
you have to make that inquiry.” The theory of it is that 
we are approaching this study not from the standpoint 
of any particular group, but from the standpoint of Phil 
adelphia as a whole. The community of Philadelphia is 
interested in the entire picture of public health, and 
while different groups may contribute special sums of 
money, after all, it is a community problem. 

We are approaching this subject without reference to 
the part of the city in which the hospital may be located 
and without reference to Catholic, Protestant, or Jewish 
control of the institutions. When poor humanity becomes 
ill you cannot tell a Jew from a Gentile. The symptoms 
of the disease are the same in both. If you get typhoid 
fever the symptoms are the same in Jew and Gentile. 


The community is interested in it from that standpoint. 


Relative Efficiency 


It may be that certain groups in the community are 


over-hospitalized ; and a particular group may be taking 


care of its particular field very much better than another. 


(Another g 


roup may not have measured up to its respon- 


sibility. Manifestly, the community as a community is 


interested in seeing that the entire facilities of hospitals 


are exte nded as broadly Aas possible. Wi want to know, LO! 


instance, whether there are enough convalescent homes 


in Philadelphia: whether patients are kept too long in : 


ceneral hospital because they are not in conditior 


home, and whether, if there were alescent 


more con 


homes, certain beds could quickly vacated. 


some of the 


Thus more patients could be cared and 


] 


transferred to a convalescent home at 


natients might be 


' $2.50 a day as against $5 or $6. 


a cost o 
We think it 


munitv as 


would he ver nteresting to th 


whole, and especially interesting 


— 
relatively small community which co! 


group 1D er 


tributes the money to know what the relative 


} 


of these hospitals are. 


uppose, for instance, it 
SH. 
We think 
Philadelphia 


would like to have such information when they are next 


in hospital \. the per-diem cost 18 


> 


hospital B, $10, for the treatment. 


same 


that the generous-minded contributors of 


approached for contributions. 
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If I am approached for a contribution to a hospital, 
I, as a business man, like to know whether my dollar is 
going to be wisely, efficiently, and economically spent ; 
whether by giving it to hospital A I can make it do twice 
the duty it would do if given to hospital B. If I had that 
information, I think I should almost certainly contribute 
my dollar to the institution which would make it go the 
farthest. 

You can see what a different problem that is going to 
present than has been presented heretofore to the vari- 
ous groups in Philadelphia, and it is very essential in 
the interests of the hospitals and of the special groups. 
The difficulty of securing funds for the maintenance 
and upkeep and operation of these existing hospitals not 
only in Philadelphia, but in every community in the 
United States, is increasing every year. It is becoming 
more and more difficult to raise the necessary amount. 
Yet, at the same time, in every community you will find 
drives being instituted to build a new hospital, or to add 


facilities to an existing one. 


Building vs. Maintenance 

For some reason, the average man and woman responds 
more readily to a proposition to give money or contrib- 
ute money to build something new than to keep an old 
thing in condition. The appeal to build a new hospital is 
very much stronger than to maintain an existing one. 
Here is Philadelphia, for instance, the Welfare Federa- 
tion raises something like $3,000,000 for the care of the 
sick and feeble, and yet the average amount raised in 
Philadelphia for new hospitals in the past ten years is 
over $3,000,000. There are on hand now drives seeking 
to raise something like $10,000,000 or $15,000,000 for 
new hospitals, and yet, I rather think the indications are 
that perhaps we have as many general hospitals as we 
need. 

The practical effect of that is that it is becoming in- 
creasingly difficult to raise the increasing funds neces- 
sary to maintain these institutions, and therefore, there 
should be some coordination between the raising of funds 
for new institutions and the raising of funds for the 
maintenance of the old. Without this coordination you 
will find people saying more and more, “Well, I can’t 
contribute so much as I did last year to maintain your 
hospital because I made a very liberal contribution to 
build a new one or extend an old one.” That influence is 
already being felt. Therefore, one of the things that I 
hope this survey may develop would be the creation of 
some kind of clearing house, you might call it, of public 
‘health and hospitalization, so that hereafter when there 
is a project to build a new hospital, before an appeal 
would be made to the generous public of Philadelphia 
the promoters would first have to come to this clearing 
house, which with the data collected under this survey, 
would be in a position to advise them, and more impor- 
tant still, advise the contributors of Philadelphia whether 
or not in their judgment such a new proposition was 
wise. In that way there would be a guiding by the com- 
munity as a whole of its future hospital developments, 
-and a stopping of unnecessary extension and construction. 
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Checking Unwise Expenditures 

[ have picked up a lot of superficial information on 
this subject. People have talked to me about it. For 
instance, I heard this story the other day, to illustrate the 
thought I have in mind. In a city some distance from 
here there was a good lady who had become very much 
interested in a small women’s hospital, and when she 
died she provided in her will the sum of $30,000 to buy 
the very best X-ray outfit obtainable for this little 
hospital. There was the money, $30,000 and there was 
the special provision that it be used for a certain purpose, 
so of course, they bought the finest X-ray outfit to be 
had. They had no use for it. They had about 40 or 50 
beds. So what was the next step? Obviously, the next 
step was to go out to the community to build a hospital 
around that X-ray machine. 

With an organization such as I am talking about, we 
would have gone to that institution and said, “You 
haven’t any use for a fine set like that, but there is a 
great hospital down there with 200, 300, 400, or 500 
beds, and you can make that X-ray set contribute so 
much more to the relief of poor suffering humanity if 
you will put it down there. After all, that is what it 
is for.” 

The study I have given this subject impresses me with 
the fact that the men and women responsible for these 
hospitals must begin to realize and appreciate their re- 
sponsibilities for this major problem. The business world 
is getting more and more impatient of overlapping and 
duplication and economic waste, and they are going to 
insist more and more that these public institutions ad- 
ministering their benevolences shall conform more and 
more closely to the economics and the economies and the 
efficiencies of a business man’s business. He is accustomed 
to it in his business; he insists on it in his own affairs, 
and more and more he is going to say to you when you 
are administering his benevolences, “You have got to put 
into operation these efficiencies, otherwise don’t come to 
me.” That is the serious part I want to call to the atten- 
tion of the officers of hospitals all over this country. 





(Concluded from Page 364) 
cluding two city-owned and one county-owned hospital! 
which render complete free care). 


Useful Statistics 
The practical uses to which these figures can be put by 


the individual hospital manager or board member will 
readily suggest themselves to you. The wider uses t 
which these statistics can be put will quickly come t: 
your mind also. They offer comparisons of the situation 
of given months this year with corresponding months of 
the preceding year or years and thus permit analysis o! 
past performance and experience. 

They will enable the hospital administrator to observe 
changes in hospital occupancy and changes in demand: 
for certain types of service (private, semiprivate o1 
ward), changes in the volume of hospital income and 
expenditures and the extent to which the hospital merits 
and receives the community’s support. They should help 
the hospital administrator in preparing his program for 
future operation and development. 
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ST. ANNE’S HOSPITAL, 


CHICAGO, ILL. 


Herman J. Gaul & Son, Architects, Chicago. 


The New St. Anne’s Hospital, Chicago, Illinois 


Christopher L. Gaul 


Th E recently completed St. Anne’s Hospital is located 
in a fast-growing neighborhood, and is fortunate in havy- 
ing at its disposal an unusually large piece of property, 
a very great advantage in these days of high land values. 
The new building is not an addition, but is a complete, 
self-sustained hospital. The old building is now being 


used as a nurses’ home and school, and as quarters for 
the Sisters. 
Construction and Appearance 

The new building faces south,, and is U-shaped. It 
is six stories high, of fireproof construction, and is, of 
course, a class “A” hospital. The design of the building 
is a modified Georgian, the material is dark red brick 
with Indiana limestone trim. The entrance is placed in 
the center of the U, and is reached by a driveway and 
walk in the center court. This court is rather large, and 
has been beautifully landscaped, so that the patients 
have virtually a parklike view. 

The floors throughout the building are of terrazzo, 
with precast terrazzo cove base. The window stools are 
ilso of terrazzo. The two open porches on the sixth floor 
ire floored with promenade tile. The windows are double 
tung, and are reversible for ventilation and easy 
‘leaning. 

Three elevators and four dumb-waiters are provided. 
[he elevators are all of the self-leveling type, and are 
‘xceptionally silent in operation. Provision has been 
nade for sound absorption in the corridors, utility rooms, 


and diet kitchens; and the obstetrical department and 


cystoscopic rooms have been sound proofed. 


The Basement 

The floor plans of St. Anne’s Hospital are shown here- 
with. The first floor is twelve inches above grade, and a 
basement has been built under the entire building. In 
this basement are located the morgue and autopsy room, 
all refrigerating machinery, storage rooms for the 
kitchen, general storage rooms, the soiled-clothes room, 
and the incinerator. These rooms, together with the cor- 
ridor, are excavated to such a depth as to provide a story 
height of nine feet in the clear. The corridor is extended 
into an underground tunnel, which connects with the 
boiler house and laundry, so that the soiled clothes may 
easily be transported to the laundry. 

All three elevators go down to this basement. The one 
elevator serves the morgue, a second elevator, supple- 
mented by three dumb-waiters, serves the kitchen storage 
space, and the third elevator is for general use. The 
morgue and autopsy rooms, some general storage space, 
and the storage space for the kitchen are all provided 
with outside light. 

The rest of the basement is excavated so as to provide 
a clear height of six feet. This can also be used as storage 
space, but it is primarily intended for pipe space. All hot 
and cold water mains, steam mains and returns, etc., 
are located in the basement. Thus they are easily acces- 
sible for repair and adjustment without disturbing the 
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ST. ANNE’S HOSPITAL, CHICAGO, ILL. 
First and second floor plans. The third and fourth floors are similar in layout with the second floor. 
Herman J. Gaul & Son, Architects, Chicago 


working space in the hospital, and all unsightly pipes are The lobby is simple, but designed to provide the hon 


removed from the lower floor. like atmosphere, which is deemed so essential in t 
The First Floor modern hospital. The floor is of terrazzo, and the wa! 

The first floor is occupied by the administration de- are lined with Mankato stone, a natural stone having 
partment, kitchen and dining rooms, laboratory, pharma- warm tan color. A statue of St. Anne is located in 
cy, and outpatient department. charming niche placed on an axis with the main e! 
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trance. Ample waiting rooms and parlors are provided, 
and the offices are spacious and well arranged. 

A study of the floor plan will show that the kitchen is 
unusually complete and well planned. The kitchen proper 








has windows on two sides, a ventilating skylight above, 
and electric exhaust fans, so that the air is always pure 
and cool. Nothing has been spared in furnishing the 
kitchen equipment, as the Sisters feel that money spent 









here is well invested. 






The dining rooms are housed in the east wing, and are 






amply large, light, and well ventilated. 






The outpatient department is considered a model of 






ts kind, one which compares favorably with any in the 






‘ountry. The outpatients have a separate entrance from 






the main court, and the emergency operating room is so 






ocated as to be convenient to the X-ray and plaster-cast 







rooms. 


The laboratories and the pharmacy are large and well 






quipped, and the former are directly connected with 






the operating department by a dumb-waiter. 







Patients’ Floors 
The second, third, and fourth floor plans are practical- 
y identical. Attention is called to the large lobby and 







waiting room in the center of these floors. This has been 






found very effective in preventing the promiscuous wan- 






dering of visitors. 






The private rooms are large, many of them having 






private baths or. toilets, and they are all attractively fur- 
nished. The toilet and bath between the wards is found 
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ST. ANNE'S HOSPITAL, CHICAGO 
Corridor and main lobby. 














to be practical, as it saves the nurse considerable time. 
The diet kitchens on each floor are placed so as to mini- 






mize the annoying noises usually emanating from these 






rooms. They are served by two electric dumb-waiters, and 





one elevator. 






The surgical dressing rooms and the utility rooms are 






placed convenient to all rooms and still not objectionable 
ST. ANNE’S HOSPITAL, CHICAGO 
Private room and parlor in the children’s department. 






as a source of odors and noise. 
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ST. ANNE’S HOSPITAL, CHICAGO, ILL. 
Fifth and sixth floor plans. 


Maternity and Surgical Floors 

The fifth floor is devoted to the maternity department. 
This hospital has an exceptionally large number of 
maternity cases, so that two nurseries were deemed ad- 
visable. Two special nurseries for sick babies have also 
been provided. 

The sixth floor houses the operating department, the 
obstetrical department, and the childrens’ department. 
The operating department has been highly commended 
by both the staff and by visiting doctors. A small steril- 





izing room and doctor’s wash-up is placed between each 
two major operating rooms, and this scheme has been 
found to be very efficient. There are provided four major 
operating rooms, one of which is a clinic, and four minor 
operating rooms. All of these operating rooms have a 
soft-gray glass-tile wainscot, which is restful to the eyes, 
and exceptionally sanitary, insofar as it is impervious to 
moisture, and has very small joints. 

The equipment is excellent, and is colored to harmo- 
nize with the walls. The operating tables are of the latest 
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ST. ANNE’S HOSPITAL—-CHICAGO—Typical rooms and equipment. 


design, easily adjusted to any of the positions required ered to be an excellent example of all that the modern 
by modern surgery. Each room is provided with a suc- Catholic hospital should be. 

tion apparatus attached to the water supply. The main 
sterilizers are recessed back of a partitioned wall in the 
sterilizing-machine room, and directly steam heated, so 
that the sterilizing rooms are always comparatively cool. 

The maternity department occupies the west wing. 
There are three delivery rooms, together with the neces- 
sary labor and sterilizing rooms, and an unusually large 
number of preparation rooms. . 

The childrens’ department occupies the north wing, 
and is particularly interestingly furnished. A glance at 
the accompanying photographs will confirm this. 

The total capacity of St. Anne’s Hospital is three hun- 
dred beds, and they are constantly occupied. The struc- 
ture, together with the new boilers required in the pres- 
ent boiler house, and some remodeling on the old laun- 
dry, cost $1,200,000. This includes all stationary equip- 
ment, such as the cases (which incidentally are all of 
steel), the kitchen and diet kitchen equipment, the X-ray 
and physical-therapy equipment, the laundry equipment, 
etc. In terms of beds, the cost is $4,000 per bed, and in 
terms of cubic feet about 424 cents per cubic foot. 

Taken as a whole, St. Anne’s Hospital has worked out 
very well. There has been nothing but praise from the 
patients and the many visiting Sisters, doctors, and . 
nurses from other hospitals, and the building is consid- , Bag py By 











Public Support for Hospitals’ 


Leon J. Obermayer, Director, Jewish Hospital, Philadelphia, Pa. 


Avrver all, we will get public support for nursing 
just as soon as we make the public feel that the nurses 
are deserving of public support, and just as soon as we 
make the public feel that there is a definite, constructive, 
progressive nursing program prepared by and for nurses. 

To my mind, the first criticism that is made of nurses, 
or that is made of the nursing profession when you ask 
the aid of the public, is very much the comment that is 
so frequently made. I have often gone to members of our 
own board of trustees or to others and asked their sup- 


port for some very small nursing development in the 


hospital, and the usual reply is, “Well, now, we had Miss 
so-and-so the other day, and she was terrible. What kind 
of nurses are you training at the hospital nowadays? 
They are getting worse all the time.” Every now and then 
you can get some one who has had a good nurse, but they 
come back with the story, “But I know so-and-so who 
didn’t have a good nurse.” 
Raise the Standard of Nursing 

My own feeling is that the first thing that ought to be 
done in order to enlist public support is to raise the 
standard of nursing. I say this without any criticism, ] 
say it based only on my own small experience in one 
hospital, and I feel that this Red 
epoch-making step forward in calling the attention of 


300k has been an 


nurses themselves to that necessity. 


A Notable Book 

[ read the book with a great deal of interest. I bought 
it when it came out six or eight months ago, and when 
I saw it. contained 600 pages it went on the shelf with 
other: books of that size. When I was asked to come here 
today, I took the book down and read it, and I am thank- 
ful for the opportunity of having read that book, for the 
inspiration and the thrill that I obtained upon reading it. 

After all, it 
nursing when your whole experience is based on one 


is hard to get a constructive view of 
small institution, and to my mind the three major recom- 
mendations of that book ought to be adopted, ought to 
be first of all presented, and I think in time will be 
adopted by the nursing profession of America. My feel- 
ing is that the first recommendation that the standard 
of nursing ought to be the standard of nursing education, 
ought to be developed as the first action which nursing 
organizations and hospital organizations ought to take. 
I think that as soon as that is accomplished the second 
thing, that is the doing away with student nursing as 
such in hospitals and replacing student nurses with grad- 
uate nurses, is going to take place. I think hospitals will 
find it more economical to have graduate nurses man- 
aging their hospitals and taking care of their patients 
with student nurses merely affiliated than by having the 
present continual turnover every three years of a group 
of student nurses, a turnover every year as a matter of 
fact, with one group going out and another group com- 


‘Presented at the 8th annual conference of the Hospital Associa- 
tion of Pennsylvania. 





ing in. It isn’t economical. A good business man wouldn’t 
do that. He wants to train people and wants them to stay 
trained and remain with him. 

Separate Nursing Schools 

I think the time will come when the graduate nurse 
will find that graduate nursing in a hospital isn’t some- 
thing to be looked down upon and frowned on. 

I think the third development that is going to come, 
and it is going to be probably 20 years off, will be the 
development of schools of nursing entirely separate and 
apart from hospitals. It does seem to me that the nursing 
profession is going to go through the same sort of de- 
velopment that law and medicine: have gone through. 
Fifty or 75 years ago lawyers were not trained in law 
schools, but they were trained by apprenticeship to law- 
yers, and physicians were not trained so much in medical 
schools as they were by being apprenticed to physicians. 
The profession of nursing, which is very much newer 
tharf either of the older professions, is going through that 
same evolutionary process, and I think the time is com- 
ing and coming quickly (and this study is going to bring 
it about more quickly) when the hospitals will be con- 
ducted by the nurses and their graduates. The students 
will be attending schools for nursing in the same way 
that the students attend Drexel or Pratt or Carnegie or 
any other school where they are learning some technical 
or some other subject. It seems to me that is an ideal far 
ahead of us, but well worth trying to achieve. 

Just one word about nursing education, because to my 
mind, it is the immediate problem. When I finished read- 
ing the Red Book I thought of the boy who had been 
engaged as a chauffeur and who went into a drug store 
and called up Mr. Smith and said, “Mr. Smith, have you 
a chauffeur? Is he all right? You sure you don’t need 
another one? You don’t want to take my name in case 
you need another one? All right.” 

Then he hung up the receiver. The clerk said to him, 
“Sam, don’t you work for Mr. Smith? Aren’t you his 
chauffeur ?” 

“Yes, but I’m just checking up to find out what he 
thinks of me! 

Isn’t that what the Red Book has been doing to a great 


” 


extent ? Haven’t the nurses been trying to find out what 
they think of themselves, what the doctors think of them, 
what the patients think of them ? 

Too Much Education? 

I remember reading some time ago a criticism which 
is entirely opposite to the recommendation of this Red 
Book. I looked through my files, and fortunately, I found 
the clipping. The Erie County Medical Society about 
three years ago made such a diametrically opposite rec- 
ommendation to the one which the Red Book makes that 
I thought it would be worth quoting to show just how 
different is the view of professional people over a short 
period of time. This clipping is from “The Survey” of 
February 16, 1926: “The Erie County (New York) 
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Medical Society in making a study of nursing recom- 
mended that the present expanding curriculum serves to 
educate nurses beyond the point of practical usefulness 
in their actual work. The higher requirement as to pre- 
liminary education of a pupil nurse which makes for dis- 
satisfaction with the financial returns on the investment 
of time and money to secure such training and debars 
many young women of high character and ability such as 
formerly chose nursing as a calling from sheer love of 
the work, thus serves to create a shortage of women in 
the nursing ranks.” Unhesitatingly the committee which 
was reporting to the county society recommended that 
the requirements for applicants for training be reduced 
to include only a grammar school education, with em- 
phasis on the character, ability, and enthusiasm of the 
applicant, that the nursing school curriculum be modi- 
fied, leaving out sufficient of the theoretical instruction 
so that the course for the degree of R.N. could be com- 
pleted in two years instead of three, and that two classes 
of nurses be created to represent the two-year and more 
advanced three-year course respectively. The Erie county 
doctors said there is a shortage of nurses because we de- 
mand more education than is needed on the job. The 
amount of education which we demand hampers rather 
than helps the making of a good nurse. Remedy—de- 
mand less. 

That was only three years ago, and yet, I think we 
are all agreed that if nursing is to be a profession, and 
after all, a profession has been defined as an occupation 
with which there goes a liberal education with more 
attention to mental than to manual labor—if nursing is 
to be a profession we ought to make it a profession by 
giving to those who are in it a liberal education. To my 
mind the time ought to come quickly when we would 
require at least a four-year high-school training for every 
young lady who goes into nursing. 


Culture is Important 

I appreciate that education isn’t everything. I appre- 
ciate that education isn’t intelligence. There are intelli- 
gent people without education. But I do feel that educa- 
tion does bring a certain background of tact and culture 
and refinement that gives to the patient an entirely 
different impression of the nurse, no matter how well 
skilled technically that nurse may be, and nursing, if 
it is to be a profession has to meet that requirement. 

It has been said that most of the criticisms of nurses 
are based upon personality objections, and that is true. 
The objections aren’t nearly so often based upon tech- 
nique or nursing service. They are based upon the little 
things, but those are the little things which affect the 
public. I hope the time is coming soon when our educa- 
tional requirement will be such that those who go into 
nursing will go into it as a profession, just as people 
go into medicine and theology and architecture and 
journalism. 

Remember, the physicians only ten or fifteen years 
ago required that those studying medicine should not 
only have a high-school diploma, but should have some 
premedical course, had to have a college degree, or some- 
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thing equivalent to a college degree, not because that 
education made them better’ physicians, but because it 
made them professional men with a background of cul- 
ture and refinement; because it gave to those who had 
that general education the urge to not only serve that 
profession, but to serve the community. 

After all, professional people must work—not for a 
living only—they are not members of labor unions. They 
work for a living, and in addition they must owe some- 
thing to the community in which they live and which 
they serve. 

Law went exactly the same way. It has been within the 
past ten or twelve years that lawyers have had to have a 
college degree before they could study law. At one time 
lawyers could graduate from high school and go into law 
school. The additional education doesn’t make them bet- 
ter lawyers necessarily, but it does make them better 
members of the community. I think nursing is following 
along that same path. 

I can close with another story. Two ladies were sitting 
in a physician’s office waiting, as most of us have to wait 
there. As they looked out the window, one of them called 
attention to the fact that the window pane was so dirty, 
that it had rained the night before, and she had had all 
her windows cleaned just before that, and her windows 
were just as dirty as the one in the office. The other lady 
said, “Isn’t it curious? I was looking out the same win- 
dow, and all I saw was the trees, and the birds, and the 
flowers, and the sunshine.” 

I think with reference to this nursing problem, we are 
now looking through windows that have been beclouded 


by the rain, but I think ahead of us is real daylight. 


HEALTH MEETING AT MINNEAPOLIS 


Sept. 30 to Oct. 5 
The American Public Health Association and allied 


organizations will hold their joint convention at the 
municipal auditorium in Minneapolis, Minn., Sept. 30 to 
Oct. 5. 

The organizations participating are: The American 
Public Health Association; the American Child Health 
Association ; the International Society of Medical Health 
Officers ; the American Association of School Physicians: 
the American Social Hygiene Association; the Confer- 
ence of State Sanitary Engineers; and the Conference 
of State Laboratory Directors. 

In a communication to members of these organiza 
tions, Dr. Richard Olding Beard, executive secretary of 
the local committee, has outlined the proposed schedule 
of entertainment and trips, and asked that those who 
are planning to attend, advise the committee of their 
coming, make early hotel reservations, and specify which 
of the entertainment features they wish to attend. 

The latter features include trips to milk-producing, 
pasteurizing, and distributing plants; 
lakes, 


sanatorium ; the university medical school and hospitals, 


filtration plants ; 


sanitary drainage systems; boulevards, ete.; a 
including the cancer institute and clinics, dispensaries, 
public health pavilion, ete.; and flour mills. The sched- 
includes 


luncheons, etc. 


ule also such social functions as dances, 





The Hospital Laundry’ 


S. Frank Roach, Superintendent of Laundry, Jersey City Hospital, Jersey City, New Jersey 


Tue institutional laundry is something worth while 
if we stop and consider it. The topic is as old as the insti- 
tution itself, but we rarely, if ever, discuss its problems 
in public. We look upon it more as a family affair, the 
type that we handle in a charmed cirele and in our own 
way. It has often struck me that perhaps this was the 
wrong attitude to take toward this department, and I 
maintain still that it is. It has further impressed me that 
this attention or nonattention was caused by something 
that we cannot quite fathom at the present moment. 

Your program committee, in my judgment, should be 
congratulated for creating this innovation. It is just as 
much a part of your deliberations as anything else you 
have to consider. The added feature of having a hospital 
laundry man present it is almost revolutionary. And yet, 
after all, we are just as much a part of the institution as 
anything else in it. 

This has been my vocation for almost 30 years. In 
that period very few have had any better opportunity to 
observe its many changes, its duties, and responsibilities, 
to greater advantage than I have. I look back with much 
satisfaction to my early days in the laundry of the 
hospital. I want to tell you that it was very hard sledding, 
and today we do find a better condition. 


Laundry an Essential Department 

Some of my kind institutional friends say I am an 
enthusiast on this subject, and those same friends have 
asked me on several occasions to come and make a survey 
of their conditions, which were not satisfactory to them. 
I have done so, and then I went back into the office and 
sat down and found the same impression there that we 
find today; I rather think it is present now. It is that 
your laundry is an agent, a mere requisite to perform a 
manual service to the institution, whereas, it is my con- 
tention that your laundry is an essential of equal value 
to any other essential you have within your hospital. 

I shall in the few minutes assigned to me try to con- 
vince you of this fact. I am not going to have an easy 
job, because it never has been an easy job to talk about 
hospital laundries. The laundry has been the football of 
the institution. Everybody gives it a kick. Sometimes it 
kicks back and shuts down for a day or two. 

The method I adopt is only a common-sense one. You 
spend thousands of dollars for equipment. You likewise 
spend thousands of dollars for clothing and covering, 
and to this you should add your payroll, which starts 
almost at the installation. When we sum total these items 
we find that you have spent quite some money, and then 
the thought strikes you that something good should come 
out of it. 

In the matter of purchasing the equipment, you use 
the finest of judgment. You buy the better grade, the 
most modern inventions, and with the largest capacity. 


1Presented at the 8th annual conference of the Hospital Associa- 
tion of Pennsylvania. 


In your covering you may have slipped a little, if you 


will pardon the expression. You sometimes allow false 
economy to enter into the purchase of supplies. You do 
not buy at all times the best grade of supplies, but you 
learn by your own mistakes and you profit thereby. 

After you have made these purchases you then, in a 
measure, go back to your judgment, and you put in what 
I call “a strong back and a weak mind” to run your in- 
stitutional laundry, and from then on you have constant 
worry. 

Competent Supervision 

Is it fair to the institution and to your directing forces 
who gave you sufficient money to purchase the equipment 
to put it under control of an incompetent supervisor? I 
personally do not think so, and I do not think myself 
egotistical in that reference, because I have learned by 
hard experience. Competent supervision of an institu- 
tional laundry is just as important as supervision over 
any other means of sanitation and hygiene that you have 
in the institution. There can be greater danger from in- 
competent supervision of laundry work than anything 
else I know of in my humble capacity. If you do not 
remove the germs from the various wards that show up 
there in the changes of linen that go through the laundry, 
if they are not removed properly and the laundry re- 
turned in a usable state, isn’t there a danger of cross in- 
fection ? This is all possible with incompetent supervision. 

In a measure this little talk I am making is on com- 
petent supervision, and when I say “competent super- 
vision” I cover quite a number of items. For instance, an 
incompetent supervisior can in very short time ruin your 
very valuable equipment. There are telltale marks that 
he leaves by his carelessness which are not discernable to 
you who are inexperienced from a mechanical stand- 
point. If he is careless in his lubrication, in a very short 
time you will have repair bills coming in. You know 
when the repair bills come in, but you do not know their 
causes, and the result is a great many dollars are wasted 
that would be used to far better advantage if they were 
aded to the salary of a competent supervisor. 

With reference to the further value of competent 
supervision, we have the question of replacements. We 
all know that hospital laundries do not attract the better 
grade of experienced laundry hands. As a rule these 
workers are “green,” and we must break them in. The 
hospitals do not pay the money which the commercial 
laundries do, and the result is that after we have suffered 
in “breaking them in” and making them competent, they 
answer the first advertisement they see from a commer- 
cial laundry, calling for the special work in which we 
have made them competent. Competent supervision must 
be present to keep help and to continually “break in” this 
type of employee. 

Another very important factor in supervision is that 
of economy. A certain fallacy concerning laundry econ- 
omy is common among hospital executives, I may be par- 
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doned for speaking quite bluntly because I have had so 
many battles in my 30 years with executives. I have occu- 


pied only four positions in those 30 years, but I have 


worked under many more executives. I have also had 
many more contests with them with reference to pro- 
cedure in the laundry. The laundry in an average insti- 
tution does not get the credit for what it does. Sooner 
or later the hospital will realize that it must give the 
same measure of cooperation, the same measure of con- 
sideration, to the laundry which it gives to other depart- 
ments if a better grade of work is to be achieved. My 
statement may seem to be far-fetched, but it has been 
borne out by facts observed throughout the country. Show 
me the hospital in which there is good laundry work, and 
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without further investigation I shall be convinced that 
that hospital has an enjoyable reputation in its com- 
munity. if the laundry work is not 
satisfactory, irrespective of the great care and treatment 
given by the medical side of the hospital, that hospital 
will not, as a general thing, have a good reputation. 
That may sound far-fetched, I admit. But long experi- 
ence in hospital laundry work convinces me that this is 


On the other hand, 


the case. 
Summarizing my thoughts in competent laundry su- 
give him considera- 


pervision, if you have a good man, 


tion. He is worth it to you and to your institution; 
where he benefits, the institution benefits. If you have not 


that type of supervisor, the institution is sure to suffer. 


MISSIONARIES FINISH COURSE IN MEDICINE 
The picture shows a group of Priests, Brothers, and laymen who have just finished an inten _ course in missionary medicine at George- 
B. 


town University, together with their teachers and Rev. 

Left to right, front row: Rev. Joseph Dirschel, 
and Rev. 
C.SS.R.; Dr. Moran and Rev. 
Charles Hammann, C.SS.R.; Dr. Constantine and Rev. 
S.A., and Rev. Bartholomew F. Kennedy, S.A. Top row: Rev. 
C.SS.R.; Dr. Fishback and Dr. Griffith. 


C.SS.R.; Dr. 
Edward F. Garesché, S.J., 


Walter Summers, 8.J., of Georgetown University. Second row: 
of the Catholic Medical Mission Board. Third row: 
Donald Norris, C.P. Fourth row: Rev. 
Edward McCarthy, C.P.; Rev. 


E. F. Garesché, 8.J., director of the C. M. 
Cogan, Rev. 


Eloi Justou, hohe .~ Gapen, Rev. Michael Campbell, C.P., 
Bro. Lawrence F. Grescella, S.A.; Dr. Dickens, Rev. Jeremiah Scannell, 
y. George D. Foffel, S.V.D.: Rev. 
Matthias F. Gilbera, 
Charles Fleckenstein, 
(Henry Miller photo.) 


John F. Lynch, C.M.; Bro. 
Henry Gotten, C.SS.R.; Rev. 
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WILL YOU COOPERATE? 

In the August issue of HospiraL ProGRess the prom- 
ise was given that in this number a plan would be pro- 
posed for making effective the resolution adopted at our 
last Convention, pledging the Sisters to a more active 


participation in the affairs of our Association. With the 


intention of securing this cooperation, a questionnaire is 
being sent out from the central office, asking for such 
information as will make it possible to carry out our 
determination. 

Questionnaires have become an annoying bugbear. Hos- 
pitals are being bombarded with them until superintend- 
ents are inclined to throw each one of such prying in- 
quiries into the wastebasket after giving them scarcely 
a disdainful glance. All kinds of organizations regard the 
hospital as a legitimate prey for their various studies. 
As a result, hospital administrators have developed a 
self-sympathetic complex and are becoming increasingly 
resentful of the situation. It is true that this attitude is 
usually “a first thought” born of anxiety and preoccupa- 
tion; on “second thought” we see the seriousness of pur- 
pose behind many of these inquiries. It cannot be denied 
that the questionnaire method is often the only method 
that may be employed even in hospital science for secur- 
ing such information as is necessary for the establish- 
ment of a generalization. 

As president of our organization, I hope that the ques- 
tionnaire which goes out from our central office may be 
a privileged one and, may, therefore, receive privileged 
treatment. Moreover, this is a family questionnaire, a 
self-examination regarding the status of our own family 
of hospitals. We need and-must have the names of persons 
in our Catholic hospitals who have done things, who have 
thought things, who have planned things, who have 
dreamed things. 

The questionnaire has been made simple, so simple 
that surely almost any Sister will be able to answer the 
questions for the institution in which she is working. A 
few leading questions have been introduced which may 
require a moment’s thought on the part of the adminis- 
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trators and superintendents themselves, but in general 
the questionnaire was drafted with one idea in mind, to 
secure, if possible, the names of the various Sisters, 
nurses, physicians, and other members of the personnel 
who can be of some assistance in carrying out the great 
purposes of our organization. 

The Executive Board of our Association will not be 
satisfied without a 100-per-cent response. How much 
good will come of the present inquiry, will depend en- 
tirely upon the adequacy of this response and therefore, 
the success of our effort lies within the heads and hearts 
of our hospital administators. 

Questionnaires notably, have a habit of gathering dust. 
They are left in pigeonholes or beneath stacks of cur- 
rent journals and they have even to my knowledge, been 
discovered in the hospital archive ten years after issu- 
ance. May such a fate be averted from our own question- 
naire. Those who have conducted the recent inquiry con- 
cerning the Nursing Schools have given an example 
which all questionnaire publishers might well take to 
heart. They required that the questionnaire be answered 
within « week after being received. Will it be possible 
to do the same with our questionnaire ? It will if the fol- 
lowing procedure is followed literally: 

1. As soon as the questionnaire is received, let the 
superintendent answer in her own handwriting as many 
questions as she is able to answer. 

2. Those questions which the Sister Superintendent 
cannot answer off hand, should be referred specifically to 
the Sister or staff member who can answer them by call- 
ing a particular person on the telephone. 

3. As soon as all the questions have been answered and 
the questionnaire reread, it should immediately be placed 
into the self-addressed envelope and mailed on the same 
day on which it is received. 

The result of our studies will be made accessible to all 
the members of our Association in the pages of Hosprrat 
ProGress probably in the November number. Then Jet 
us hope that the committee work for which so much de- 
mand has been made on all sides, will be successfully 
revived and that as much good will come out of it during 
the current year as was derived from such activities dur- 
ing the past years of the Catholic HLospital Association’s 
history. Your promptness and diligence in filling out 
this questionnaire will make for a far more active and a 
more efficient participation of our Sisters and of our 
Sister’s hospitals in the business of our organization. 

Alphonse M. Schwitalla. S.J.. President. 


QUESTIONNAIRE TO AID IN PROMOTING SISTERS’ COOPERATION IN THE ACTIVITIES OF THE CATHOLIC 
HOSPITAL ASSOCIATION 


Name of Hospital 
Address 


State........ 


AE DRT Bat PB SPE, eNO Oe IB No. of beds 


Name of Sisterhood (Please give official and popular name if they differ. ) 
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Name of Sister Superintendent of Hospital.................sssssseeeeseneseensneeeenssnsnsnnssennensenensanennnnes [nsseiahassestveidieinndinabanthnnesitieaitli 
Name of Superintendent of Nurses .........sssssssssssesssssssesesesmenecesessnsssessnenenenensnsnseensnssnsnsnsesnensnesasssasnenenenensnsnanananannenanensnanansess 





Name Of Chaplain.................c.sosssscsssssssssscsssssssssssrssssenensereneneenensseesensssssenensnsnosssossssenssssssnsnssnesanensnsasanenesesesuasananauansassssnansnaaanes 
Is he resident or visiting? (cross out word which does not apply. ) 





Address if a visiting Chaplain................ssscssssscssssssessnsssssesseenesaneennsensnnneseasesanesnneseassesneeseanaseneansnanannnsnnannans 
For what do you regard your Hospital as distinctively outstanding or what particular hospital problem do you 






think you have soWved with outstanding success ? 






Have you any Sisters in your community specially qualified by education and training or experience or both, to 


Is? If so, 





write, lecture, participate in Hospital Programs or act as consultants in any of the following fiel 





please write the name of the Sister opposite the specialty 






FTI ic sicsinicsenisensietnevsoovnincuansssnsndaadininnsignnbhiescecenpanendonrscseennaienivninasheanbeihi renee taerae tin lik ceianhaketinaties , aL d TES 
IR 5 secede lacetaes banonaaeneNcaepedaeeneeneiinieiaalinimaninatealipineniinsbeaeatnataaae seidlaneciniciieetiiel seaman 
Laboratory Techmique ............ccscccssssssssssessesssserssssnrsentsssesenssencssssossnssnssssssssenssansensensenaness se Cidideisiatacds dactaahiciaiandieiaaeanalat 
Physical-Therapy Techinique ...............ccccccsccsssssseessssessnsessnsssseensensensnnesensnsassessensnasenaaseneenesneanenseaanaanannnansnens shade 





Nursing 
I ths iciscles ticles sdacon decaceas eccrine eceeledtae cna bantemeisonian abetadonienneannes Was abate cee cinccel lcwsbtildlescepisaeianpaaiidionaiageisitabmaiiee 
PORNIINIIE 5.22 sc. sicasiabsncnsusiesncaebleiniiaslonisuabsloveisbvesanrsbabsdvbspishiuelaadicubede stiles aaubhenaeiantarencomeniivohnenkss ise enceninnesnte sities AE 







OST REE, et NS Ret Ee Fe Se ea Te CORE, BOS RET On EE EE SOT een Rare Tee sssainhaiididimbindebandiandieiuanainnalicta 





URNA URNA ahs s cannon pcsindocvbiien nica peace thosesokoncinbacsembbsteannandisdenssababonnninnsliasaientnatmtinetit deSicthandhabettiabenciiaeeel eres 
DE Re te ee aco Pe SE EE TONS MEER Ee Wer ERE EN PREC MR eres 





Records 0000000000 0560cl 00000’ 000500 005000 SS50sec0e8eeh000 5 000055050000 000500 00505000 0000000 400000000000 5000000 000000000000 080000 000008900580 000000 009088 208088580000 200000000008 
ER BOI ss sesecnnecinnnins-csiesantninientataesiensintineinnannendneinntionannsiiciteessitisiinhimnenieshinaineiiesmvmntiennehsiinte ‘sapiciiilanantiendes 

Social Service PPP TTTTTTTITTTITITITITITITITITTTTT TIT TTT TIT TTT TTT TTT TT LU ° 
(ERIE ae REE ae Sar Ae CR a Re eee RAE Re ne es ee ee SA ee ea I 9 

EE SEES Ree ar 2 are ee CL Paes Bee ee ROT Ee IEEE Cy eae 

ey UNI sisinssicesiccicciamnintiiinnaiientioinigielhidlateenitveninbibnibininineninesinbaaneiny ' 

Other Hospital Work 


Specify: ESERIES SNE oe ect eee RE SER Le eS eKTe ROR 












Have you any Staff Members or Lay Nurses specially qualified by education and training or experience or both, to 





write, lecture, participate in Hospital Programs or act as Consultants in any of the following fields? If so, 





please write the name of the person or persons opposite the specialty 





Surgery or one of the Surgical Specialties.................cccsesseeeeeeees 





TO RS OLA nO Mee PR OERE oe aE S PERE ace REET Y OTTO OPT 
fT ERR EE SE be cee re Ree Oe 


TRONS oY asec cs secchdescacancacvarsacrersctsntiaien’ 







Ra a re Se 8 eg See. 





Medicine or one of the medical specialties.. wane 







SIE sisssiinsicia baceiedtenlibediisiapenhdliscecistictbnidetviictetinicininentinesiniitviopeciinh 
Hospital Planning, Architecture, Layvouts................. Pesonieniteriawnd 
TEIN NOU Siac icici tnindacdncnsece oes cactiesasiae paenbeaavin + 





Other Hospital Work 


Specify ° 













How many persons in each of the following classifications have you on your st 








ES EEE Registered (Sisters) Nurses on Institutional Servic .. Doctors 
Registered Lay Nurses on Institutional Service.................0006 ERECTNB...0.:ccscors vessseeeee LAV Nurses 
ELE 2d ER i Pe Micra NT OPEL, OTE RESTO shake 
How many years of high school do you require for admission to your School of Nursing ?.............:0+ : 
On which of the following is the curriculum of your School of Nursing based? (Use a check mark. ' 
a) State requirements 
b) League of Nursing Education Standard ! 
c) College Requirements ; 





d) Especially drafted 
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In your school what subjects are taught by the Medical Staff? 


Be eI Frcestcessntnsevinssicrsvemnnnbemianisciesnieniaennetiaite 
Have you University or College affiliation ?............... erecooun 
Have you Sisters who are members of any of the following organizations? If so, who are they? 


1) American Nurses’ Association 
2) National League of Nursing Education 
3) American Dietetic Association 


4) Social Service-American Ass’n. of Hospital Social Workers 


5) American Occupational Therapy Association. 


Do you issue an Annual Report? If so kindly send one to us. 


Name of Hospital 


LIFE MEMBERSHIPS 

Today, organizations and institutions regard endow- 
ments as guarantees of permanence. Surely the principle 
is a safe one. An assured income holds a promise of con- 
tinuance, both of life and of function. In the stress of 
modern financial needs, policies and programs can hardly 
be drafted unless for years ahead an administrator can 
foresee to a reasonable extent at least, the income which 
will enable him to carry out his plans. Schools and hos- 
pitals, research and philanthropic institutions, have all 
made the same plea, the plea for an endowment. 

Fortunately, our Catholic institutions have an endow- 
ment other than that of money. The endowment of con- 
secrated voluntary service is recognized not only by those 
who give that voluntary service, but also by the economist 
and the hospital and school administrator, as affording 
an even more secure guarantee of permanence than in- 
vested funds. But despite this fact, even we need in- 
creasingly large sums of money to carry on the in- 
creasingly ambitious programs resulting from our nat- 
ural growth and development. 

Under date of May 23, 1926, Father Moulinier sent 
a letter to all the member hospitals of our Association, 
in which he dilated upon the necessity of an endowment 
fund to be established through life memberships in our 
Association. These life memberships were of two kinds— 
active or institutional, and associate or individual. The 
deposit for institutional life membership ranged from 
one hundred dollars for a 50-bed hospital, up to one thou- 
sand dollars for a 500-bed hospital. The deposit for asso- 
ciate life membership ranged from one hundred dollars 
for an individual physician or hospital benefactor, to 
seventy-five dollars for the individual Sister, chaplain, or 
lay nurse. In that first appeal, the benefits of life mem- 
bership were clearly pointed out. It was hoped that 
through the means of such funds our Association would 
be enabled to establish scholarships, to develop a hospital 
informational and advisory service, and to maintain a 
personnel exchange bureau. 


The plan met with immediate and considerable favor. 
Within a short time $7,500 was collected for institutional 
life memberships and for individual life memberships, 
so that“at the present time the sum available for invest- 
ment as an endowment fund amounts to $12,025. At its 
meeting on July 6, 1929, the Executive Board of our 
Association, voted that this amount of money be imme- 
diately invested in income-producing securities so that 
the original purposes of these life memberships might be 
more effectively and promptly carried out. We subjoin a 
list of life-membership institutions and individuals. It is 
fitting on this occasion to express to these persons and to 
the administrators of these hospitals the sincere thanks 
of the Executive Board for their benefaction to the Asso- 
ciation and to congratulate them upon their appreciation 
of the importance of their action to themselves and to the 
whole Association. 

This is the time, too, to urge upon the other members 
of our Association, the importance of following the 
splendid example of those whose names we have listed. 
Out of the membership of almost eight hundred, surely 
it ought to be possible for us to secure life memberships 
from one half or even more of our institutions. A goal, 
too, of five hundred individual life memberships among 
the personnel of our institutions, is surely not over am- 
bitious. The benefits not only to the Association as a 
whole, but also to the individual hospital of such life 
memberships are too obvious to need special emphasis. 
But even if the individual hospital profited nothing, our 
sense of general responsibility which is so strongly de- 
veloped through our unity in the face of common prob- 
lems and our devotion to a common cause, would surely 
make us all realize that any assistance we bring to our 
Association to increase its effectiveness cannot but re- 
dound from this wider viewpoint to the advancement of 
all the interests of the Catholic hospital. A life member- 
ship, therefore, becomes a pledge of persevering loyalty to 
our Association and all its aims and hopes. 

Application blanks for life membership may be ob- 
tained by addressing the central office. 














LIFE MEMBERSHIPS IN THE CATHOLIC 
HOSPITAL ASSOCIATION 

Institution City State 
St. Bernard’s Hospital Jonesboro Arkansas 
St. Joseph’s Hospital Eureka California 
Mercy Hospital Denver Colorado 
Mercy Hospital Durango Colorado 
Mercy Hospital Nampa Idaho 
St. Francis Hospital Evanston Tilinois 
St. Anthony’s Hospital Terre Haute Indiana 
St. Elizabeth’s Hospital Lafayette Indiana 
St. Francis Hospital Beech Grove Indiana 
St. John’s Hospital Anderson Indiana 
Mercy Hospital Davenport Iowa 
St. Joseph’s Hospital New Hampton Iowa 
Providence Hospital Kansas City Kansas 
St. Francis Hospital Topeka Kansas 
St. Mary’s Hospital Winfield Kansas 
St. Anthony’s Hospital Louisville Kentucky 


St. Joseph’s Hospital Kentucky 
St. Mary and Elizabeth 


Hospital 


Lexington 


Kentucky 


Louisville 


Our Lady of the Lake San. Baton Rouge Louisiana 
St. Francis Hospital Monroe Louisiana 
Borgess Hospital Kalamazoo Michigan 
Mercy Hospital Cadillac Michigan 
Mercy Hospital Jackson Michigan 
New Borgess Hospital Kalamazoo Michigan 
St. Mary’s Hospital Grand Rapids Michigan 
St. Gabriel’s Hospital Little Falls Minnesota 
St. Francis Hospital Grand Island Nebraska 


Benedictine Hospital Kingston New York 


St. Mary of the Lake Hos- 


pital Saranac Lake New York 
St. Joseph’s Hospital Minot North Dakota 
St. Mary’s Infirmary McAlester Oklahoma 
New Castle Hospital New Castle Pennsylvania 
St. Mary’s Hospital Philadelphia Pennsylvania 
St. Mary’s Hospital Scranton Pennsylvania 
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St. John’s Sanitarium San Angelo Texas 
Santa Rosa Infirmary San Antonio Texas 


St. Joseph’s Hospital Bellingham Washington 
St. Mary’s Hospital Clarksburg West Virginia 
St. Joseph’s Hospital Marshfield Wisconsin 
St. Mary’s Hospital Oshkosh Wisconsin 
St. Mary’s Hospital Racine Wisconsin 
St. Mary’s Hospital Watertown Wisconsin 
Mater Misericordiae Hos- 

pital Rossland B. C., Canada 


St. Joseph’s Hospital Victoria B. C., Canada 


Individual Life Membership 

Sr. Mary Brenden, O.8.D., Mary Immaculate Hospital, 
Jamaica, L. I., N. Y. 

Sr. Mary Clarentine, O.8.D., Mary Immaculate Hos- 
pital, Jamaica, L. I., N. Y. 

Sr. Mary Catherine, Convent Ancilla Domini, Donald- 
son, Ind. 

Sr. Mary Dominic Clare, 0.S8.D., Mary Immaculate Hos- 
pital, Jamaica, L. I., N. Y. 

Sr. Mary Eugenia, 0.8.D., Mary Immaculate Hospital, 
Jamaica, L. I., N. Y. 

Sr. Mary Imelda, 0.S.D., St. 
Brooklyn, N. Y. 

St. Mary Jeanette, Mary Immaculate Hospital, Jamaica, 
“SD mm 

Sr. Marie Immaculate Conception, St. Mary’s Hospital, 
Green Bay, Wis. 

Sr. Mary Suitbertha, 0.8.D., Mary Immaculate Hos- 
pital, Jamaica, L. I., N. Y. 

Rev. Gustave E. Baer, St. Elizabeth’s Rectory, Ozone 
Park, N. Y. 

Rev. George A. Metzger, Brooklyn, N. Y. 

Rev. T. A. Nummey, Richmond Hill, N. Y. 

Dr. J. W. Predette, Pittsburgh, Pa. 

Dr. R. J. Frodey, Pittsburgh, Pa. 

Dr. Raymond P. Sullivan, New York, N. Y. 

Dr. T. A. Vogel, Columbus, Ohio. 

Mrs. Hilda Friday Weiss, Pittsburgh, Pa. 


Catherine’s Hospital, 





YOUR JOURNAL 

The editorial entitled, “Publicity for the Sisters by 
the Sisters” in the August issue of HosprraLt PRoGREss 
must surely have elicited a strong note of response. In 
the July number of Hospital Management, another edi- 
torial entitled, “The Journals’ Value,” stressed the same 
line of thought and indicated the degree of importance 
which is accorded to journals in the everyday life of the 
hospital personnel. All this has been repeatedly discussed, 
but it required continued emphasis from time to time. 
The pages of hospital journals chronicle the changes, the 
improvements, and the experiences in the hospital field— 
in hospital construction, administration, finance—in a 
word they chronicle the development of Hospital Science. 
In the journals may be found accounts of the most recent 
successes as well as failures in hospital work. The jour- 
nals, therefore, are an effective means through which 
superintendents as well as the subordinate personnel are 
kept in touch with the changing ideas of hospital service 
and through which, therefore, they maintain their own 
attitude of idealism in their endeavors. 





In the field of Hospital Science, the Sisters are pio- 
neers. They have built and operated hospitals for many 
years more than other agencies. They have cared for 
thousands upon thousands of sick. Their work has taken 
them to several corners of the globe. It has elicited praise 
from every denomination. Surely it may be expected that 
this splendid record and this irrefutable success be 
recorded by the Sisters themselves in the pages of Hospt- 
TAL Procress. So many of the Sisters have suggestions 
to make. The methods of construction, administration, 
and management which have brought success to Catholic 
hospitals are of interest and value to other Sisters. The 
individual Sister supervisor of a department or a floor, 
the Sister technician as well as the Sister superintendent, 
each has a message of real value and importance to many 
other Sisters in the same field. It is imperative that this 
message be voiced. The publication of the message be- 
comes an apostolate, an effort to aid others and to afford 
them the opportunity of achieving further success. The 
pages of our journal afford a ready means for this 
apostolate.—R. 








The New Mercy Hospital at Burlington, lowa 


By an Observer 


The new Mercy Hospital on North Hill, rises majes- 
tically, overlooking the entire city of Burlington, and 
catching every shade of sky from the sunny or troubled 
waters of the Mississippi. It is built on the highest hill 
where the sunrise first scatters its opal gleams, and where 
the sunset lingers longest in roseate splendor. 

To the west, a beautiful park scene greets the eye, to 
the east the river. North of the building is the nurses’ 
home, to the south, Saint Paul Church and school. Far 
away in Illinois travelers point to this constructién and 
say, “What is that beautiful building which rises in the 
distance ?” 
What wealthy stockholders are engineering this mighty 
project? There are none. It represents the lifework of a 


Naturally many questions arise concerning it. 


band of women who have consecrated their lives to edu- 
cation and the alleviation of suffering. They look forward 
to the help of their friends and patrons to aid them in 
this gigantic undertaking. In the near future perhaps, 
more prosperous days will come, and some people will 
gladly furnish rooms in honor of a loved one. 

It is safe to say that every resident of Burlington, 
irrespective of creed has a civic pride in this institution 


which adorns their city and will not be remiss in showing 


it. The structure has been erected under the direction of 
Lightner Brothers, contractors and architects, Cedar 
Rapids, Iowa. The hospital is under the management of 
the Sisters of Saint Francis, whose motherhouse is at 
Clinton, Iowa. 
Boiler Room and Laundry 

The building to the east of the old hospital has been 
remodeled for an engine room and laundry. The heating 
plant includes two large boilers of the self-contained 
down-draft type. The draft for this is furnished by a 
brick stack of ample size and 135 feet high. In the boiler 
room are located a vacuum pump and twin boiler-feed 
pumps. The pumps are operated by steam, the boilers 
carrying 80 pounds working pressure. All of the conden- 
sation from the entire building is recovered and placed 
back in the boilers. The boiler-feed pumps, as well as the 
vacuum pump are all automatically controlled. A motor- 
driven ash hoist of the chain-and-bucket type, delivers 


the ashes from the boiler room into a waiting truck. 


The heating system is essentially a vacuum system. 
The radiation is the new tube type of pleasing appear- 
ance. Each radiator is provided with a modulated supply 
valve and radiator trap. 'The system is so designed that 
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Showing side view of hospital. 
—Lightner Bros., Cedar Rapids, Iowa, Architects and Contractors. 
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MERCY HOSPITAL, 


Lightner Bros., Cedar 


it may be operated as a vacuum system or at atmospheric 
pressure, as may be desired, according to the weather. 
The hot-water supply is furnished by two large water 
heaters in which the water is heated by low-pressure 
steam. The steam supply to the heaters is automatically 
controlled, thus regulating the temperature of the water. 
While the boilers furnish steam at from 80 pounds to 
100 pounds steam pressure, suitable pressure-reducing 





MERCY HOSPITAL, BURLINGTON, IOWA 
Chapel. 


Rapids, 



































BURLINGTON, IOWA 


lowa, Architects and Contractors 


valves are provided everywhere reducing the pressure to 
any desired amount. 

In the laundry, the motive power is furnished by a 
steam engine and the exhaust from this is utilized in 
heating the water. The laundry contains, besides the 


engine, 


5 


a large two-compartment washer, a large ex- 


tractor, and an array of laundry trays, starch cooker, 


soap tank, etc., and an ironer. The laundry room is well 


lighted and ventilated, having windows on all four sides. 


Thoroughly Modern Installations 

The new building is well provided with all of the 
plumbing fixtures required in a modern hospital and 
these are of the best and most modern of such equipment. 

A double signal system of electric lights has been in- 
stalled. A nurse’s station, on every floor, registers a silent 
call when the patient rings, and a red dome light is 
flashed on over the door. If the patient rings a second 
time the call is audible. If the nurse needs help she 
presses an emergency button which registers a green 
light at the station and over the patient’s door. Two 
electric conveniences are on the white enamel switch- 
board in each room, which provide for an electric heater 
or an electric fan. Each room has a ceiling light and a 
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MERCY HOSPITAL, 


; bed. Each hall is equipped 


bracket light. over the patient’s 
with seven ceiling lights. 
Thirty rooms have radio connection, 21 have private 
telephone lines connected with the central exchange. Six- 
teen individual house phones connect all buildings. Seven 
private outside branch lines are installed for hospital 
business, and a public booth for general use. Several 
units of electric refrigerators will be placed to furnish 


BURLINGTON, IOWA 


ice supply and ice water to all drinking fountains. Two 
Western Union clocks, automatically controlled and elec- 
trically operated, are placed, one in the operating de- 
partment arid the other in the main hall. A full auto- 
matic electric passenger elevator has been installed, serv- 
ing all six floors, basement, and attic. This elevator is of 
the most modern type. An electric dumb-waiter conveys 
food from the central diet kitchen to all floors. The elec- 
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MERCY HOSPITAL, BURLINGTON, IOWA 


structure as a whole, and with the strong character 
of the type of architecture. The new hospital is 188 
feet long by 43 feet wide and six stories high with 
full attic and basement. The building is of fireproof con- 
are of solid brick 


tric wiring is all in conduit with suitable provisions for 
X-ray power and future expansion. 
Exterior of the Building 
Upon approaching the building one is strongly im- 


pressed with the pleasing dignity and the stability of the struction throughout; exterior walls 


MERCY HOSPITAL, BURLINGTON, IOWA 
A minor operating room looking into a major operating room. 


One of main operating rooms. 
One of the principal X-ray rooms. Fluoroscopic room. 
—Lightner Bros., Cedar Rapids, Iowa, Architects and Contractors 
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" MERCY HOSPITAL, BURLINGTON, IOWA 


One of the main corridors. } 
A section of the stairways. 


and the floors are of reinforced concrete. Partitions and 
floors are made up of hollow tile and gypsum blocks 
cemented in, this making the building soundproof. 
Swinging doors on the stairways keep out the noise of 
traffic. The roof is of dark-red vitrified french face brick, 
trimmed with Bedford Indiana stone. 

When facing the front of the building, the eye of the 
beholder is naturally attracted to the main entrance, 
around which all of the features of the front of the build- 
ing, both structurally and ornamentally are delicately 


balanced. The general effect is that of beauty, harmony, 
dignity, magnitude, and strength. 

The front entrance portico, projecting fourteen feet 
from the building, is constructed entirely of Bedford 
stone and is of a commodious lofty pleasing design. The 
floor of this portico is of red quarry tile, with the stone 
of the walls and columns contrasting pleasingly. 

A driveway 30 feet wide opens on Fourth St.; and 
Court St. providing entrance and exit for the ambulance. 
A terrace between the nurses’ home and the hospital will 
be planted with flowering shrubs. 


The Floor Plans 

The visitor crosses the portico and through the vesti- 
bule of the entrance proper, enters the main corridor of 
the first floor. The main corridor runs the full length of 
the entire spacious auditorium. 

On the first floor is the main office, private office, office 
of the superintendent of nurses, reception room, library 
and doctors’ restroom, nurses’ restroom, locker room, 
and showers. The service kitchen on this floor is directly 
connected to the main kitchen and is equipped with 
steam table, refrigerator, etc. An electric dumb-waiter 
quickly delivers the trays to each floor. 

On the second floor directly over the auditorium, is 


the large chapel with modern furniture throughout, all 


in Romanesque design. On the second and third floors 
there are numerous patients’ rooms many of which are 


provided with private toilets and bathrooms. 











MERCY HOSPITAL, BURLINGTON, IOWA 
Front of building showing main entrance. 
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Laboratory. 
The main office. 


A patient’s room. 
A sun parlor overlooking the Mississippi River. 


—Lightner Bros., Cedar Rapids, Iowa, Architects and Contractors. 


The fourth floor will be devoted entirely to obstetrical 
patients. The delivery room and other service rooms 
necessary to provide a most complete and modern ob- 
stetrical department are in the northern part of this 
story. In this section there will be the sterilizing room, 
nursery, doctors’ restroom, and isolation rooms. The nur- 
sery is so arranged that babies may be viewed from the 
corridor through plate-glass partitions, a feature of great 
importance in the opinion of hospital authorities. 

The fifth floor, surgical department, is devoted prin- 
cipally to patients’ private rooms and the north end of 
this floor is being equipped as a complete children’s de- 
partment. The rooms in the children’s department are 
equipped with beds, etc., in children’s sizes. The solarium 
on this floor will be fitted out as a children’s playroom. 

The sixth floor is almost entirely devoted to the 
operating and X-ray departments. The two major ope- 
rating rooms are on the north end of the building, with 
sets of steel casement windows, double glazed, in the 
north end of each room, thus providing the best of light 
at all times. These operating rooms have silver-gray tile 
floors and silver-gray tile wainscoting, and are equipped 
with the most modern equipment available. The two 
minor operating rooms have silver-gray tile and wain- 


scoting. A complete X-ray department occupies nine 
rooms, and the very latest X-ray equipment is provided 
for this department. 

A service room, utility room, linen room, public toilets, 
and other necessary utility rooms of various types are 


provided on each floor. 


General Construction 

All toilet rooms, which also contain baths, have white 
tile floors and wainscoting. All other floors throughout 
the building are of terrazzo, except those of the auditor- 
ium and X-ray department, which are of hard wood. 

Sun parlors at the end of each floor are comfortably 
furnished. All the patients’ rooms are well lighted, large, 
and airy, and each is provided with a closet. In furnish- 


ing these rooms the comfort of the patients has been the 


main consideration. 

The entire hospital was planned and constructed un- 
der the strictest supervision, and the entire building is 
of the safest and most strictly fireproof type, consistent 
with its advantageous facilities and beauty of design. The 
entire furnishing and equipment has been selected to 
give the best and most modern service and comfort pos- 
sible, to all who may avail themselves of this hospital. 





What the Foundations are Doing for 
American Hospitals’ 





John A. McNamara, Executive Editor, The Modern Hospital 


To COMPARATIVELY few people in the world are 
given both the desire and the ability to accumulate great 
sums of money. The accomplishment of such a feat im- 
plies in most cases a shrewd sense of values, great 
capacity for industry, and the ability to look far into 
the future. 

The fortunate ones who have gathered together mil- 
lions of dollars have not accomplished this by mere 
chance for, while luck may have been a factor in the 
building of the fortune, it has been by no means the sole 
factor or even the dominant one. So many of our coun- 
try’s plutocrats have given the formula for getting and 
remaining rich that it is small wonder all of us have not 
attained that enviable position, for with riches come 
power—and sometimes privilege. 

My own memory goes back to the time when it was 
generally believed that to possess many millions implied 
some sort of dishonesty and the great common people 
that has been so glorified and exploited by both major 
political parties held in its heart hatred and bitterness 
toward those whose wealth gave them prominence. But 
with improved educational facilities, with better stand- 
ards ef living, with a saner outlook upon life, and with 
a realization that, while wealth is desirable, it is not the 
key to happiness, viewpoints have changed and today the 
man of millions is accepted as a person much the same 
as one of the masses, credit being given him for having 
greater foresight, a keener understanding of his fellow 
men, and an honest desire to help those who have been 
less fortunate than himself. 

When we think of giving we usually go to the extreme. 
The best proof of this comes with the distribution of 
gifts of money and food to the poor at Christmas time. 
We usually seek out the poorest and most desolate of 
families and bestow upon them as much cheer as our 
pocketbooks can spare. When a fraternal or civic organi- 
zation decides to do something for humanity it almost 
always seeks the blind or the crippled or the totally help- 
less and in so doing it is following a perfectly human 
impulse. 

Individual philanthropists of great wealth, however, 
usually take a step farther and try to help both those who 
are desolate and those who may become desolate which 
would make them a burden to the community. 

Study is necessary if we are to give wisely for much 
harm may result from unwise giving. I remember having 
seen some years ago on Christmas day two women and 
three children assembled around the corner from which 
a fraternal organization was distributing Christmas bas- 
kets. Their arms were laden with turkeys and other gifts 
and they joyously hailed a taxicab to be driven to their 
home, which, if they were poor, must have been some 


1A paper read before the administrative section of the 31st annual 
meeting of the American se Association, Tuesday afternoon, 
June 18, 1929, at Atlantic City, N. J. 
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distance from this particular corner. In all probability 
these five baskets were going to but one or two homes 
and the introduction of the taxicab on the scene suggests 
that these persons were not entirely without funds with 
which to buy their own Christmas dinner. 


Scientific Giving 

An advantage of the establishment of foundations, 
funds, or endowments for the distribution of wealth is 
the elimination of waste in giving. Those in charge of 
these organizations usually make a careful study to de- 
termine who should receive their donations. While there 
is an added expense in having these foundations admin- 
istered by men capable of directing exhaustive studies, 
great savings are effected by the efficiency that results. 
There is practically no duplication of effort among the 
begging 1s 
the 


foundations today. Waste is at a minimum, 


severely discouraged, and the trend has been for 
foundations to help only those who help themselves or 
at least have the ambition to help themselves. 
Aid to Hospitals Popular 
Foundations after earnest study have concluded that 
to aid hospitals and hospitalization is the soundest meth- 
od of helping the greatest number of people. The poor 
family in fair health may suffer from privation but it 
does not become a burden upon society to the 


The workman who 


same extent 
as does the poor family that is sick. 
has been incapacitated by injury or disease, ceases to be 
a productive member of society and both he and his fam- 
ily then become objects of public concern. Unless he is 
returned to health and productivity as quickly as pos- 
sible, we face an industrial as well as a social problem. 
For this reason the foundations are assigning to hospitals 
a generous portion of their available funds. 

Philanthropic foundations are comparatively new in 
the United States. Their prominence dates back less than 
twenty years and undoubtedly they have been one of the 
factors in changing the views of the masses from an 
antagonism against great wealth to a more friendly rela- 
tion between the rich and the poor. Individual givers of 
great sums have also been responsible for this changed 
attitude, but not to the 
philanthropies because they have not given nearly as 
much study to the cases in hand and, while they have 
given and are giving generously, they are not giving as 
wisely or as evenly as the foundations. 


The Rockefeller Foundation 
Perhaps the best known of the organized philanthro- 


pies is the Rockefeller Foundation. Its long arms reach 
to every inhabited part of the globe and its contributions 
are of great variety. Health, education, 
ligious training, and hospital work have all benefited 
from its activities. It has given aid in every country in 
the world and its almost limitless funds have brought 
light where darkness prevailed, health in place of sick- 
ness, and enlightenment in place of ignorance. 


same degree as have organized 


research, re- 
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The medical research that has been carried on by the 
Rockefeller Foundation has been of great value to hos- 
pitals and its health work throughout the country has 
contributed largely to the success of institutional work. 
Its social activity in the backward parts of the South 
has done much to improve conditions there and this 
pioneer work has now been supplemented by three other 
foundations. 

Foundations in the South 

There is significance in the fact that in the South to- 
day three or four foundations are functioning. It cannot 
be denied that within the past ten years there has been 
an industrial awakening in our Southern states. From 
the end of the Civil War until the beginning of the 
world war, the South basked in a languid sunlight with 
leisure as the word most descriptive to the attitude of 
its people. They enjoyed living as their fathers and their 
grandfathers had lived. Commercial pursuits were neces- 
sary evils with which they made contact as infrequently 
as possible, and the sound of the busy wheels of industry 
while audible was indistinct. 

It is not for me to say whether life was more pleasant 
under these conditions or amidst the harsher surround- 
ings of the North, but the fact remains that the time 
came when decay was imminent and the Southerner had 
to bestir himself if he was to keep pace with his neigh- 
bors in the North. With the usual intelligence of the 
people who have for generations lived in this part of the 
country, the South rose to the occasion. Today we look 
to the South as that portion of the country that is mak- 
ing the most rapid strides in development and in the 
short space since the end of the world war its industries 
have multiplied until today it is a dominant factor in 
our country’s production and prosperity. 

Health and hospitalization lagged behind as did the 
educational facilities. Industry always blazes the trail 
and cultural developments must follow. For this reason, 
perhaps, the Duke Endowment, the Rosenwald Fund, 
and the Commonwealth Fund, are doing a mighty work 
with the establishment of hospitals for white and for 
colored persons, for the mountaineers and for the back- 
woodsmen, a work the equal of which has not been seen 
before in this country. 

The Duke Endowment 

The Duke Endowment is based 
which, it is understood, amounts to approximately 
$40,000,000. The interest on this investment will per- 
haps amount to from $2,000,000 to $2,500,000 annually. 
Under the terms of the deed of trust this is to be expend- 
ed upon several objects, the two larger ones being the sup- 
port of Duke University and the assistance and devel- 
opment of local hospitals. Thirty-two per cent of the 
income of the foundation is devoted to each of these 
objects. This means that each year in North and South 
Carolina there is available from this fund for hospital 
work between $500,000 and $600,000. 

Under the terms of the gift, support at the discretion 
of the director of the fund is available to the extent of 
a dollar a day for every free bed maintained in hospitals 
that are organized not for profit. Assistance may be given 


upon investment 
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to public, state, city, county, charitable, and philan- 
thropic hospitals and also to privately owned hospitals 
if they are not operated for profit. 

One of the conditions of the deed of trust is that all 
hospitals receiving assistance shall be properly operated 
and it has been construed that to be properly operated 
the hospital must strive to conform to the minimum 
standards as interpreted by the American College of 
Surgeons. 

It is interesting to note that there is an application 
form of sixteen pages which applicants must fill out be- 
fore help is given. The chairman of the board of trus- 
tees and the superintendent of the hospital must sub- 
scribe to this report. Great care is exercised to ascertain 
facts regarding the kind of building with special refer- 
ence to fire hazards, the kind of men and women serving 
upon the board of trustees, number of doctors on the 
staff, frequency of staff conferences, classification of all 
patients according to their ability to pay, work of the 


various departments and other important data. 


The Commonwealth Fund 

The Commonwealth Fund after an exhaustive study 
concluded that the rural districts were most in need of 
help for hospitalization. Mr. Henry J. Southmayd, direc- 
tor of the rural hospital division of the Fund, in the 
September, 1926, issue of The Modern Hospital, mad: 
the following statement with respect to the rural health 
needs : 

“It was not diffiuclt to determine in broad outlin 
the greatest needs of the rural sections of the country. 
The most important are trained personnel—physicians, 
nurses, health officers—and modern institutional facili 
ties such as hospitals, dispensaries, and health centers. 
It was clear that no one organization could hope, withir 
the limits of reasonable expense, to devise and carry out 
a plan capable of meeting all of those needs even in a 
relatively restricted area. The problem was rather to de 
velop a method of approach which, potentially at least, 
might create an influence toward the supplying of those 
needs, both personnel and facilities, and which at the 
same time would enlist local interest and support and 
provide a medium through which could be developed 
various types of health activities. 

“On the whole the hospital seemed to offer the best 
single means to this end. The hospital, of course, like 
the practicing physician is usually classified as a remedial 
agent. This is purely an arbitrary classification and is 


today scarcely justified. Just as the practicing physician 


is increasingly undertaking preventive measures and 
medical schools are more and more emphasizing this 
phase of professional work, so are progressive hospitals 
coming to be regarded as educational health centers quite 
as much as institutions of rehabilitation. The hospital 
therefore, particularly in its outpatient department, has 
excellent possibilities for preventive educational work in 
the community.” 

In speaking of the work of the Commonwealth Fund 
after it has reached its conclusions regarding rural hos- 
pitalization, Mr. Southmayd continues: 
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“Financial provision is made by the Fund to assist 
two local rural communities each year in constructing 


and equipping hospitals, each adapted to particular local 


conditions. Rural areas eligible to the selection are those 
that do not possess general hospital facilities of reason- 
ably adequate character within a radius of 35 miles and 
that do not contain within that radius an urban center 
of more than 12,000 population. An additional primary 
requisite for eligibility is the assurance of general and 
active community interest in the project and the coopera- 
tion of leading members of the medical profession and 
of agencies now engaged in health activities. 

“Tn the case of applications favorably acted upon, the 
Fund will contribute two thirds of the building and 
equipment costs, furnish plans and specifications for 
building, and advise in the planning, construction, 
equipment, organization, and operation of the proposed 
hospital. The local community is expected to cooperate 
in the enterprise by providing the site and one third 
of the building and equipment costs and by guarantee- 
ing annual operating expenses of the institution.” 

This year, after the fifth Commonwealth project was 
started, it was deemed advisable to study the develop- 
ment and effect of these awards as a basis for possible 
modification in the program before making further 
awards. 

The Rosenwald Foundation 

The Rosenwald Foundation has commenced an active 
participation in the improvement of existing facilities 
for the hospitalization of Negroes and also for the exten- 
sion of negro hospitals. This program will include the 
small hospitals of the south and the large negro hospit- 
als in both northern and southern cities. It is the con- 
tention of this organization that the health of the negro 
and the proper training of negro nurses and interns is 
important to the white population as well as to the 
negroes themselves. We come into daily contact with 
negroes both in the North and the South, and Edwin R. 
Embree recently stated that “bacteria have a disconcert- 
ing fashion of ignoring segregation edicts. Jim Crowe 
laws have never been successfully set up for the germs 
of tuberculosis, pneumonia, typhoid, or malaria. Many 
families in the old South most sternly refuse social con- 
tact with the negro, yet live in the closest personal asso- 
ciation with members of that group who serve as do- 
mestic servants and nurses and guardians of the chil- 
dren—the very relationship in which disease most easily 
spreads.” 

The Burke Foundation 

In speaking of the work of foundations, one that 
stands foremost in this country is the Burke Foundation 
near New York City, where convalescents are cared for. 
This foundation, which was started several years ago, 
occupies a unique position among the charities of the 
United States. To provide pleasant surroundings for 
those recovering from illness free, or at an extremely 
low cost, is its aim, and the success of its work is attested 
by the capacity occupancy of the institution it sponsors 
and also by the establishment of other convalescent hos- 
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pitals within a short distance from New York City. In- 
deed it may be said that the success of the Burke Foun- 
dation has been responsible for the agitation for more 
convalescent hospitals in other parts of the United States 
and it is predicted by those who have made a thorough 
study of the subject that before many years the con- 
valescent home will be an integral part of the hospitali- 
zation scheme of the country. 


Other Foundations 

The Milbank Memorial Fund, the Hecksher Founda- 
tion, and many similar organizations have been doing 
remarkable work, directly or indirectly connected with 
hospitals. 

When the subject of foundations is discussed, it is 
often asked what else can they do, what other work 
should they essay. Most often the answer comes, “Re- 
search.” It has been said that within the next five years 
more research into hospital problems, and greater strides 
toward the solution of health problems will be under- 
taken than during the past 50 years and we are to be 
congratulated upon this prospect. 

Perhaps one of the hospital activities that needs 
strengthening is the laboratories. More and better labo- 
ratory work must be carried on in the majority of hospi- 
tals. Again, the foundations may be called upon to supply 
the money with which to carry on needful clinical re- 
search in both large and small hospitals. The endowment 
of schools of nursing has been advocated by many as 
work for the foundations. Financing the pioneer work 
in health examinations has been suggested, the much dis- 
cussed patient of moderate means holds out his hand or 
rather is having his hand held out by his supporters to- 
ward the organized funds, and there are a great number 
of projects that hope for recognition from those who give 
in an orderly fashion. 
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Tu chairman of your program committee was not 
conscious of what she was offering me when she invited 
me to come across the Continent to take part in your con- 
vention. She probably did not realize that this trip would 
procure for me a dual opportunity of no small moment. 

The first in order of importance, and you will pardon 
me if I give it the leading place, was the thrill I experi- 
enced when again I caught a glimpse of this grand old 
city, sheltering a spot very dear to the heart of every 
Sister of Charity of Providence. That is Providence 
Mother House, 2311 St. Catherine Street East, where 
some 30 years ago I found within the consecrated ‘walls 
of that well-known institution a means of satisfying my 
religious vocation and of pledging my life to the service 
of God and humanity. 

The second opportunity and one which I consider an 
honor and a privilege, is the opportunity of being with 
you today and of being allowed to make my simple con- 
tribution to your program as a mark of the good will and 
spirit of cooperation of the Sisters of my Order. 

I must admit, however, that I was a little presumptu- 
ous when I chose the subject of “Leadership in the Nurs- 
ing Profession” to present to you at this meeting. For, 
after all, what suggestions can I hope to bring to your 
eastern center of nursing education, the very source of 
professional ideals and professional growth, from the un- 
conventional, free-and-easy atmosphere of the North- 
west ? We are a plain people.and we live far away. We 
stand to the East somewhat as the country to the city 
cousin. We look to the East for inspiration and stimula- 
tion, to the East, where psychologists tell us nature is 
more gentle, less awe-inspiring ; it does not hold man in 
such terror. Here, nature, it is said, appeals to the under- 
standing and man progresses in all lines of work more 
rapidly than in our western mountainous districts where 
nature becomes so overwhelmingly majestic that it is 
said to paralyze the mind. 

Qualities of Leadership 

Be that as it may, Longfellow urges us to tell what we 
know to someone—it may be better than we dare think. 
Impelled by this motive I shall proceed to point out to 
you some of the characteristics which, to my mind, have 
made the leaders in your profession. For there is comfort 
in the thought that while there have always been plod- 
ders, there have also ever been leaders: sturdy pioneers 
animated with faith in the beliefs and principles for 


; 1Presented at the fifth eupeal convention of the I. C. G. N., Mon- 
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which they stood and endowed with almost superhuman 
courage that prompted them to blaze the trail through so 
many difficult years, ever guiding and directing while 
at the same time exploring new pathways leading to bet- 
ter service for the sick and more valuable opportunities 
for the nurse. 

Faith and courage, it seems to me, are the beacons that 
will ever lead the way to the higher and the better things 
in the nursing profession—faith, in God, primarily. 
Without Him we can do nothing! Every leader in the 
field of nursing was above all a deeply religious woman. 
How could it be otherwise when history tells us that the 
greatest influence that was ever brought to bear on the 
care of the sick was the Christian influence, when Christ 
Himself made it a law of charity and assured us that, 
“Tnasmuch as we have done it unto the least of these, 
we have done it unto Him.” I need not remind you that 
for centuries the work of nursing was confined to the 
Church and her religious orders alone, until under the 
control of the lofty ideals and highly spiritual nature of 
Florence Nightingale, it became possible for lay women 
to adopt nursing as a profession. 

This great leader never failed to point out to her fol- 
lowers the fact that the spiritual life and the professional 
life of the nurse could never be divorced. In her own 
words, “The very vastness of the work raises one’s 
thoughts to God as the only one by whom it can be done.” 
And again, “I do not know a work which so requires to 
be rooted and grounded in God as ours.” 

Next to faith in God comes faith in oneself. It is of 
far-reaching importance to know oneself, to know one’s 
possibilities, to know that there are sources of energy 
within everyone of us that have never been tapped and 
that may be converted into action by pressure, sugges- 
tion, imitation, and in many other ways which I have not 
time to discuss here. 

We take ourselves so much for granted. We decide, 
without making the least effort, that we are not adapted 
to this, we cannot do that. No one will ever know how 
many Vincent de Pauls, Francis of Assisis, Gladstones 
and Edisons, Lincolns and Lauriers, yes, Nightingales 
and Delanoes have been lost to the world because the 
faculty of effort had not been exercised. Do we not merely 
follow the line of least resistance ? 

Trodding the well-beaten path of custom is pleasant 
and easy. Starting a new line of action is difficult and 
disturbing, and hence, the greater mass of humanity set- 
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tles down on the plane of mediocrity and lets the few 
go on. 
Obstacles to Leadership 

But, you will say, all are not endowed with the same 
ability, and if we are to have leaders, there must be fol- 
lowers. Leaders exist only through followers. That is 
very true, but are you sure, applying this principle to the 
profession, that there is nothing lost in this process ; that 
everyone in this huge aggregate has a thorough knowl- 
edge and perfect command of her native resources, and 
that she has worked them up to capacity and has given 
the best that is in her to the cause for which she stands? 
I am sure that if the power represented in your organiza- 
tion alone were completely utilized in the interest of the 
Guild, the achievements would be inconceivable. 

James Bryce, a man of international prominence, in 
his essay on promoting good citizenship, says, “Who- 
ever has grown old enough to look back over the wasted 
opportunity of life, and all of us waste more oppor- 
tunities than we use, will be apt to ascribe most of his 
blunders to sheer indolence. Sometimes one has omitted 
to learn what it was needful to learn in order to proceed 
to action. Sometimes one has shrunk from the painful 
effort required to reflect and decide on one’s course Jeay- 
ing to fortune to settle what the Will ought to have 
settled. Sometimes one has from mere self-indulgent 
sluggishness let the happy moment slip.” The same au- 
thor says, “The difference between those who succeed and 
those who fail is not so much as we commonly suppose, 
due to intellectual capacity.” 

My contact with hundreds of nurses annually has led 
me to the conclusion that the reason why there are not 
more nurses above the average is due to the absence of 
that mental attitude that the philosophers call, “group 
consciousness.” This condition is recognized by a total 
indifference to anvthing in the profession that does not 
in some way immediately contribute to individual gain, 
regardless of the fact that the day of the individual is 
past, regardless of the fact that we are now thinking in 
terms of the group and are assuming our responsibilities 
as a part of the whole rather than as isolated members so 
absorbed with our own little achievements that we fail 
to keep step with the progress of the age. 


Direct Interest 

The factor of interest, too, may so color our acts and 
give direction to our endeavors as to make us forget to 
live in trying to make a living. It is said that one’s appre- 
ciation of things determines one’s interests. It is evident 
that interest motivates our every act. It is impulsive. It 
gives not rest or quiet. It is a constant urge. Grown 
ardent, it becomes enthusiasm without which, Emerson 
says, nothing great was ever accomplished. 

For our purpose, we may divide interest into two 
classes ; direct interest and indirect interest. Indirect in- 
terest is concerned chiefly with the end in view; interest 
in the profession or in the association for one’s personal 
benefit as opposed to the spirit of service and loyalty to 
a common cause; interest in the patient for the salary 
that is forthcoming. If the end is removed, there is no 
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inducement left except compulsion. Under the lash of 
compulsion all activity is degrading. 

Direct interest is interest in the activity for its own 
sake. This makes the difference between the artist and 
the drudge: the one who loves her work and gives herself 
to it without reserve, and the one who toils because she 
must. The drudge does only what is forced upon her. 
The artist does all she can. The drudge constantly 
watches the clock and longs for the end of the day. The 
artist finds the day too short and insists on borrowing 
from the night. Indirect interest never made leaders in 
any profession, but direct interest in a duty to which 
they had consecrated their lives gave to this city, a 
Jeanne Mance; to France, a Mlle. ie Gras; to Ireland, 
a Mother McCauly; to Germany, a Frau Fliedner; to 
the United States, a Jane Delano; to England, and 
through her to the world, a Florence Nightingale. 

Present Leaders 

But I would not give you the impression that all the 
leaders in the nursing profession have passed away. No, 
there are women in our midst today who have caught 
the spirit of their predecessors and with largeness of 
soul, coolness of head, and hearts full of ardent devotion, 
stand ever ready to further champion the cause of Chris- 
tian charity through service to God and the group which 
they represent. 

These people have vision to see farther than most peo- 
ple. They have plans and ambitions for the advancement 
and uplifting of the profession and they are ready io 
meet the difficulties involved in putting them over. They 
are willing to do the hard thinking necessary to make 
the program and they have the courage to see it through. 
They are possessed of self-confidence, ability to handle 
others, and a personal magnetism to secure their coopera- 
tion. In a word, they have the brain-directed force to 
build up where blind strength could only tear down. It 
is through the efforts of such members in your profes- 
sion that the evolution of nursing has been constant ; that 
the standards for higher education have been made pos- 
sible through the inspiring opportunities and resources 
now opened to every nurse in the richly varied courses 
of higher institutions in so many countries. 

Graduate nurses should not allow such means for ad- 
vancement to escape unnoticed. They should not forget 
that in a diploma there is no magic. It is no guaranty of 
efficiency for life. Therefore, the nurse must be constant- 
ly enlarging her basic training by additional scientific 
knowledge so that her every duty may always be a demon- 
stration of a scientific principle. 

The Spiritual Life 

There is, however, another element to consider in the 
life of the nurse and that is, as St. Paul says, in minister- 
ing to others she is very much exposed to neglect the 
needs of her own soul. In her eagerness to keep pace with 
the rapid strides of modern medicine and modern civili- 
zation, it is an easy matter for the busy, over-anxious and 
sometimes overly ambitious nurse, to forget that to lead 
a full life means to give to the soul as well as to the body 
its proper acquirements. Therefore, she cannot afford to 
allow God to be crowded out of her existence any more 




















today than in the days when Florence Nightingale wrote 
to her nurses and counseled them to “keep near to Him 
whose name we bear when we call ourselves Christians.” 

To meet this situation and to protect the spiritual life 
of the nurse and render her proof against the dangers 
incident to her calling, your organization with its splen- 
did group of leaders came into being. Therefore, this 
paper would be very incomplete if I should limit it to 
leadership in the nursing profession as a whole and not 
separate out a body such as yours whose objectives make 
for the uplifting of its members through strongly relig- 
ious ideals which are kept before them in such a way as 
to increase their fervor and keep the light of faith burn- 
ing in their hearts. * 

I have reviewed your standards and achievements from 
time to time in the pages of Hosprrat Prooress and I 
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have been impressed and inspired by the revelation of 
the long road you have traveled in the few years of your 
existence. I have been astonished to learn that not only 
do you reach through your local groups into a ~mber 
of states in the United States and provinces in Canada, 
but that you have also clasped the hands of your col- 
leagues across the sea, and with loyalty to the aims of 
the International Catholic Guild of Nurses, everywhere 


you are spreading the gospel of Christian ‘Charity 


through religion, education and service. I congratulate 
you and I honor you. I bid you Godspeed on your way 
with your hearts full of courage to carry your message 
Let me 


the 


to the ends of the earth. 
of the 


praise you. 


say of you what was said 
Bible, Let 


valiant woman of your works 
































Topic. 1. Ways and Means of Insuring Good Case Records 


Ox E thing sure is that “good” case records have never 
About all that has been 
American College of 


been secured by moral suasion. 
done so far has been done by the 
Surgeons with a little and a “Class A” list pub- 
lished each year. Without that little star and published 
list, Record Departments would again be reduced to col- 
Without the star, the 
“requirements”—would be 


“ 


star” 


lecting and filing charts “as is.” 
Minimum Standard outlines 
disputed or ignored. With the star hovering above the 
horizon, instructions become tnjunctions to be respected. 
My personal experience in five hospitals in 16 years, is 
that the great majority of doctors and interns frankly 
regard detailed case records—as required—as a time- 
wasting efficiency fad—hanging up its hat in Chicago. 
“The doctor knows the case—that is sufficient”—until 
the little star turns its rays on that hospital, and the 
board of trustees sees the light. 

In every hospital there is a chief or two—perhaps an 
intern—making a comprehensive study of cases. To off- 
set these, there are the “oldest” and most influential 
men on the staff, who haven’t put their private knowl- 
edge on paper for 20 years and are not going to begin 
now. And there are the specialists who say: “I obey no 
hospital rules; I make them,” and whose favorite chart 
phrase is “further details in my office files.” 

The smaller hospital of 100 to 300 beds is handicapped 
by the fact that its much-lauded chiefs are big men in 
larger hospitals where their word is law; where they do 


‘Read at the 31st annual meeting of the American Hospital As- 
sociation. 





Hospital Case Records’ 


Frances Benson, Bryn Mawr Hospital, Bryn Mawr, Pa., Nat’l Secretary, Association of Record Librarians 






not sign- their operative procedure, much less read it 
over; give no written opinion on discharge, no follow-up 
office files. 


with a chief resident, 


from their They frequently never look at a 


case record, an intern, and a nurse 
at their 
An assistant who was not present at the operation but 


elbow to give them data as they make rounds. 


who “knows the chief’s technique” does the signing out, 
etc. Some day the little star will turn its most pointed 
rays on this particular phase of hospital routine. Record 
departments are living in hopes! 

Just now the big hospital may carry its head high with 
case records which would send the smaller hospital to 
the scrap heap. The inspector from the A. C. 8., the A 
M. A. or the state is due, or has just been, and everybody 
responsible casts around for “ways and means of getting 
good case records!” 

From the Record Room point of view, the procedure 
is plain: 

1. A definite “ 
standard, laid down by the board of trustees and made 
clear to the medical staff and record department. The 
rule of the house to apply to every man privileged to 
practice in that hospital—without fear or favor. 


rule of the house” as to the minimum 


2. A superintendent who regards the record depart- 
ment as something more than a filing room, and who can 
back up the records committee in a crisis by enforcing 
the rules laid down by the board of trustees. 

A clinical-records committee who will put the situ- 
ations plainly, rather than politely, to an uninterested 
staff, and who will hold the superintendent or the board 
to enforcement of rules made, or have them withdrawn. 
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4. A record clerk who knows the minimum standard 
and is given authority as the head of a department to 
carry out the rule of the house regarding it. 

5. Definite instructions to interns at the beginning of 
their service, rather than after months of checking back, 
and evasion. The vital point of case-record work to an 
intern is its relation to his certificate issued by the super- 
intendent of the hospital, and his state-board examina- 
tion at the end of the year. The Pennsylvania State 
Board of Medical Education and Licensure, clamps down 
hard on the fulfilment of its requirements. 

6. —and this covers the one alibi for case record de- 
ficiencies : A hospital routine that will insure privacy of 
case records—ward and private. Doctors do not hesitate 
to say that they have not, do not, and will not, put any- 
thing like a real case history on record so long as charts 
are open to reading and discussion on a hospital floor, or 
so long as insurance men, compensation carriers, and 
clever lawyers intimidate business offices and record de- 
partments into giving them access to hospital files. We 
all know the records that are not worth the paper they 
are written on. 

7. A definite stand by the A. H. A., as well as the 
A. C. 8. and state boards as to what constitutes a good 
case record, and a “recognized hospital” from an Amer- 
ican Hospital Association point of view. 

Topic 2. What Constitutes a Good Case Record? 

A case record that is a record of the case as the doc- 
tors, interns, and nurses know it or don’t know it. One 
phase of a case record is as important as the other. 
Officially—“‘a case record is a clear, logical, clinical story 
of the patient, with all data relative to present illness, 
onset, and development; past history; physical examina- 
tion; diagnosis; condition on discharge and prognosis.” 


Topic 3. Final Responsibility for Case Records 
The doctor is held responsible, but the record depart- 


ment has to keep everlastingly at it—checking, remind- 
ing, cajoling, until the responsibility of necessity goes 





back through the record committee and the superintend- 

ent to where it originally started—the board of trustees. 
Topic 4. Keeping Records Up To Date 

The rule of the house—if it is inforced—that the dis- 


charge of the patient will not be accepted unless the 





Midwestern Conference, C. 


The Midwestern Conference of the Catholic Hospital 
Association will hold its annual meeting in St. Louis, 
Mo., Sept 3, 4, and 5, 1929. The tentative program is 


s f S$: . . . 2 
as follows Tuesday, September 3, 1929 


9:30 A.M. Solemn High Mass and Sermon, St. Louis 
University Chapel. 

10:30 A.M. Registration, St. Louis University School 
of Medicine. 

11:00 A.M. Business Meeting. Closed meeting, Sisters 
only. Brief addresses of welcome from: Most Rev. John 
J. Glennon, D.D., Archbishop of St. Louis; Rev. Charles 
H. Cloud, 8.J., President, St. Louis University; Presi- 
dent’s Address, Sister M. Mechtildes, President, Mid- 
western Conference, Catholic Hospital Association ; An- 
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doctor has completed his case records, insures the com- 
pletion of the record up to the date of discharge. A fol- 
low-up note from the doctor’s office file, or from the 
O. R. D.’s after care of the patient besides being an in- 
dication of study of the case, adds to the value of the 
record and “the good of the service.” 


Topic 5. Correlating the Case-Record Department and the 
Medical Library 


This valuable part of case study is effectively carried 
out in big hospitals in Boston, New York, and Chicago, 
and in smaller hospitals in between, where the term 
Looking up 


“record librarian” is peculiarly applicable. “ 
similar cases” on the library shelves as well as in classifi- 
cation files, is one way the record room can be of service 
to intern or chief. Library research is always in demand 
for clinical conferences and special papers on hospital 
cases, and as such is legitimately part of record-room 
work, always provided, there is sufficient working force 
in the record room to admit of doing it and doing it well. 
A sweatshop record department of a 400-bed capacity 
and one record clerk, or an 800-bed capacity with only 
two record clerks, obviously prevents efficient work on 
any phase of routine, let alone the service that adds to 
record value. Under such regime, the accumulating 
“hack work” cripples the entire service, keeping the de- 
partment heads eternally under water, with only occa- 
sional coming up, gasping for breath. A 300-bed capacity 
with one record clerk and one assistant, a 500-bed capaci- 
ty with two assistants and so on up the scale, permits of 
good straight service, and few extras. In every reorgani- 
zation, enough of a force should be put on temporarily 
to quickly clear up the accumulation of ill-advised econ- 
omy—just as would be done in a well-managed business 
office—giving the newly inspired workers a clear start. 

The small hospital frequently combines its record 
room and library in one comfortable big room, to great 
advantage. 

But any record department to do the part required of 
it in maintaining standards, must have fitness, recogni- 


tion, cooperation, and facilities for doing its work. 


H. A. to Meet in St. Louis 


nouncements ; Appointment of Committees; Meeting ct 





the Executive Committee. 
12:30 P.M. Luncheon for all delegates, St. Louis Uni- 
versity School of Medicine Cafeteria. 


Standards in the Hospital 

2:00 P.M. Hospital Standards for Intern Service, Dr. 
Fred C. Zapffe, Secretary, Association of American 
Medical Colleges, Chicago, Ill. ; the New Autopsy Stand- 
ards, the Speaker to be Determined ; the New Standards 
Regarding the Pathologist, Dr. William D. Collier, 
St. Louis University School of Medicine; Present-Day 
Standards in Recordkeeping, Mother M. Rose, St Rose 
Hospital, Great Bend, Kansas. 


(Concluded on Page 396) 
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ly November, 1927, the diet kitchen at Michael Reese 
Hospital was closed. Since that time all therapeutic diets 
except diabetic diets have been served as a variation of 
the general diet. This change was made as an educational 
experiment. The routine developed has proved helpful 
from an educational standpoint to patients, student 
nurses, and student dietitians. It has also been success- 
ful from the administrative viewpoint ; closing the extra 
kitchen has meant a reduction in number of employees— 
and since the food is prepared and distributed from one 
rather than two kitchens, some food waste is eliminated. 


Why Close Diet Kitchen 

This move to close the diet kitchen came about gradu- 
ally. For two years diet in disease has been taught to 
students as it is presented in “Talks to Nurses on Diets” 
by Dr. Ruth Wheeler. Undoubtedly many know this ex- 
cellent book and are familiar with Dr. Wheeler’s method 
of presenting therapeutic diets as modification of the 
normal diet. One may recall these sentences : 

“By far the most important diet in the hospital is the 
general diet. If it is properly planned it is better balanced 
than any special diet can be; it has greater possibility of 
variation ; it contains all the food constituents needed by 
the body in the proper proportions. Many diseases are 
caused or aggravated by inadequate diet, and the general 
diet in a hospital in the hands of the nurse and the doc- 


be 


tor should be an important means of education in nutri- 
tion for the patients, so that they may leave the institu- 
tion with more knowledge of their own food needs than 
they had on admission, with their diet controlled more by 
the needs of their bodies, and less by prejudice.” 

So in class the students were taught to consider nor- 
mal nutrition of primary importance ; to know the essen- 
tials of an adequate diet; to check their own food intake 
with their own requirements. They were taught to see 
the educational possibilities of the general diet in the 
hospital and were shown that the patient might be taught 
the fundamentals of nutrition, using the food on his 
tray as illustrative material. Therapeutic diets were pre- 
sented as modifications of the normal diet. This worked 
out well in class, but when the same students were sent 
to the dietary department for six weeks of practical work 
with diets, they found themselves spending all their time 
working with therapeutic diets and considering patients 
for whom “special diet” orders had been written. The 
students had no time to observe the general or normal 
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Therapeutic Diets as a Variation of the General 
Diet at Michael Reese Hospital 


Katherine Mitchell Thoma, Michael Reese Hospital, Chicago 


395 


diet. The patients not on special diets were not regular- 
ly visited nor given any instruction in regard to good 
food habits. No study of their food intake was made ; this 
was done only for patients on therapeutic diets or so 
called special diets. In other words, the students were 
taught to realize the importance of normal nutrition and 
to look upon the general diet as the example of normal! 
nutrition; they were then given practical work where 
emphasis was placed only on planning and serving of 
therapeutic diets. 
How It Is Done 
In an effort to overcome this inconsisten \ and to put 


into practice what was preached in class, the present sys 
tem The 
prisingly simple. When the menus are written in the 


was worked out. mechanical details are sui 


dietitian’s office, two diets are planned, one is the full 
or general diet, the other is a soft, meat-free diet. Some 


foods can be used on both menus: potatoes, dessert, and 


sometimes the vegetables on the full diet are free enough 


from coarse cellulose to be used on the soft diet. These 


two general menus are used as a basis for all therapeuti 
diets. The menus for the therapeutic diets are writt 
by student nurses and student dietitians and chee ked 


the therapeutic dietitian; these are literally a modifica 


is 
i 


tion of the general diet. In many cases the menu rea 


“full diet plus.” If it is high caloric, extra cream, extra 


1s 
4 


butter, jelly, or bacon is added and the patient’s name 


} 
rn cellu- 


put on the list for a high-caloric lunch. If it is hig 


ll 0 


lose, bran muffins for breakfast and double serving 


fruits and vegetables are given. If it is an obesity diet. 


the foods allowed are all written out on a special menu. 


but are principally selected from the food on the chart. 
Fruit may be substituted for dessert and obesity mayon 
naise used instead of the regular mayonnaise. The gastro 
intestinal diets requiring a bland smooth food can us¢ 
most of the foods on the soft diet. Diets for anemia are 
an easy variation of the full diet. Restricted protein diets 
can be planned from the foods on the full menu or on 
the soft diet. 

The food is all prepared in the main kitchen and dis- 
tributed in electrically heated carts. Most of the foods are 
sent up in bulk, but each cart is provided with a rack of 
shelves in which single servings of extra foods may be 
placed when necessary. 

All the large quantity cooking is done at the regular 
cook’s table and ranges. This includes pureed vegetables 
and fruits for the soft diets. If some salt-free food is 
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needed, the chef is told the number of servings and plans 
accordingly. One small stove is reserved for the diet cook. 
At her worktable, diet students prepare what few extra 
dishes are needed. Desserts are all made by the regular 


pastry chef. He prepares the needed quantity of custards, 


gelatins, etc., as well as the bran wafers for diabetic diets 
and salt-free bread for salt-free diets. 

A student in the dietary department, either a nurse or 
a dietitian, is assigned to each division of the hospital. 
This student, supervised by staff dietitians, is responsible 
for the nutrition of the patients on the division assigned 
to her. Her responsibility begins in the kitchen where 
she checks over the food cart for her division, insuring 
that all the foods are in sufficient quantities for her pa- 
tients. She then goes to her division of the hospital where 
she serves and checks each tray, assisted by a student 
nurse on floor duty. A ward maid carries the trays. Each 
student visits her patients at least every other day, 
although some patients are visited more frequently. One 
of the dietitians accompanies each new student on her 
first day and twice a week regularly thereafter. 

Students Observe Patients 

The student dietitians keep histories of all their pa- 
tients. The student nurses keep histories on a group of 
assigned patients, some on general diet, some on post- 
surgical routine, and some on therapeutic diets. The 
form used for these diet histories is seen in the accom- 
panying chart. The patient’s requirements are figured 
and his home diet habits, regarding which suggestions 
are sometimes made, are recorded. Perhaps he has not 
been getting sufficient fruits and vegetables ; he may need 
more milk, another egg, or meat more regularly. During 
these repeated visits the student interests the patient in 
the fundamentals of nutrition—why he must include 
milk for calcium, what foods supply iron, vitamins, bulk. 
[f a patient is overweight, he is told what foods can be 
safely reduced in quantity; if he is underweight, he is 
told what foods to emphasize. The students have daily 
conferences with the dietitians supervising this work. 
In addition to frequent individual conferences, there is 
also a group meeting once a week at which time general 
routine and special cases are discussed. Each patient’s 
food intake is calculated approximately at least once a 
week ; this means that the students are trained to watch 
trays for returned foods. 

Diet calculations are all approximate and based on 
food values of average servings. The table used is adapted 
from the table of food values of average servings, pub- 
lished by the American Red Cross some years ago and 
supplemented by a table given in Dr. Wheeler’s book. 

The students have access to patients’ charts at all 
times ; the supervising dietitians instruct the students in 
the interpretation of laboratory reports, blood and urine 
analysis, basal metabolism rates, medical histories, etc. 
Nurses are assigned to this diet work for four weeks and 
student dietitians eight weeks. Each student selects one 
patient for a case study. 

There are many weak spots in the above outlined 
routine, but we feel that such a procedure does make it 
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possible for us to reach all the patients instead of just a 
special few, and we believe it is an effective way to teach 
normal nutrition and diet therapy to patients, student 
nurses, and student dietitians. It would not have been 
possible for us to effect such a change in our organization 
if we had not had the cordial cooperation of Miss Dora 
Saumby, the superintendent of nurses, and the help and 
encouragement of Dr. Herman Smith, the superintend- 


ent of the hospital. 


MIDWEST CONFERENCE 
(Concluded from Page 394 
Wednesday, September 4, 1929 
Nursing Education 

9:30 A.M. The Relation of the C. H. A. to the I. €. 
G. N., Rev. Edward F. Garesche, S.J., Catholic Medical 
Mission Board, New York; A School with University 
Affiations, Sister M. DeChantal, St. Mary’s Hospital, 
St. Louis, Mo.; A Comparison of State-Board Require- 
ments in Nursing Education with the Program of the 
League for Nursing Education, Sister M. Brendan, St. 
John’s Hospital, St. Louis, Mo.; A School without Uni- 
versity Affiliations, Sister Rose Victor, Providence Hos- 
pital, Kansas City, Kansas. ; Trends in the Development 
of the Nursing Profession, Miss Laura Logan, Dean ot 
the Illinois Training School for Nurses, Chicago, Ill 

12:30 P.M. Luncheon. 

2:00 P.M. Automobile Tour; Visits to Hospitals ; 
Outing for all delegates to the White House, Whit: 
House, Mo. 

Th ursday, September 5, 1929 
Hospital Costs in the Small Hospitals 


9:30 A.M. Hospital Overhead and Hospital Fees, 
Sister M. Constance, St. Anthony’s Hospital, St. Louis, 
Mo. : 
dustrial Hospitals, the Speaker to be Determined; Dan- 


Hospital Costs with Special Reference to the In- 


gers in the Current Discussions of Hospital Costs, Siste1 
M. Ferdinand, St. Joseph’s Hospital, Concordia, Kan. : 
Hospital Costs in Hospitals of about One Hundred 
Beds, Sister M. Damian, St. John’s Hospital, Iola, 
Kan.; Announcements. 

11:30 A.M. Business Meeting. Reports of outgoing 
Officers; Reports of Committees; Election of new Offi- 
New business ; Selection of place for next meeting. 


P.M. 


cers 

12 :30 Luncheon. 

The Hospital and School Health Problems 
(Meeting of all School and Hospital Sisters of St. Louis 
and vicinity with the delegates) 

2:30 P.M. Address, Miss Harvey Smith, Director of 
Health Activities, Catholic School Health Bureau, St. 
Louis, Mo.; Address, Rev. Paul J. Ritchie, 8.T.L., Sup- 
erintendent of Catholic High Schools, St. Louis, Mo. ; 
Address, Rev. Alphonse M. Schwitalla, S.J., Director, 
Midwestern Conference, Catholic ‘Hospital Association : 
Address, Dr. Ralph A. Kinsella, St. Louis University 
School of Medicine, St. Louis, Mo. 

4:30 P.M. Solemn Benediction of the Most Blessed 
Sacrament, University Church, for all the Sisters. 
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ORBIT 


Orbit provides a sanitary and practical 
means for bed-pan disposal. It com- 
pletely eliminates the odors, splashing 
and filth that exist with the use of 
open sinks, toilet bowls and obsolete 
fixtures. The spray automatically cleans 
the inside and outside of the bed-pan, 
thus doing away with the repulsive, 
germ-breeding brush. The nurse need 
not worry about soiling her clothing, 
for the fixture is splash-proof. The in- 
terior is entirely free of clamps, cra- 
dies, springs and other foece collecting 
parts and crevices and is self-cleansing. 
The construction being of nickel silver 


BED-PAN 
WASHER 


PATENTED 


Empties & Washes 
a bed- pan 


CLEAN 


in less than a minute 


A NECESSITY 
FOR EVERY HOSPITAL 


and bronze eliminates the possibility 
of chipping, crazing, breaking or rust- 
ing. Made in two models—Built-In and 
Free-Standing. Recommended by lead- 
ing authorities. Successfully in use 
throughout the country. 


ORBIT CAN BE INSTALLED 
IN OLD HOSPITALS AS 
WELL AS NEW 
Existing hospitals can economi- 
cally install the Free-Standing 
Orbit in place of a slop sink, 
toilet bowl or other obsolete fix- 
ture or wherever a water supply 
and waste of adequate size are 

available. 


Details and Suggestions on Request 


ORBIT IS MANUFACTURED SOLELY BY 


THE HOSTS AS. inoue COMBANY 


155-7-9 East 23rd Street 


New York, N. Y. 


Pioneers in the industry—Manufacturers of Climax Sterilizers and Disinfectors—Orbit Bedpan 
Washers and Sterilizers—Cosmo Steel Cabinets and Furniture. 
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The new liquid soap 


- dispenser always on duty 














URE delivery of ample quantity of 

liquid soap makes the Midland Lohador 
Foot Pedal Dispenser favored in hospitals 
the country over. Pure white—easy to 
keep clean. Rests firmly on the floor—yet 
light enough to be easily portable. 


Midland Lohador Foot Pedal Liquid Soap 
dispensers will be placed in your hospital 
without cost to you. Write for particulars. 


MIDLAND CHEMICAL 
LABORATORIES, Inc. 
Dubuque, Iowa, U. S. A. 


LOHADOR 


FOOT PEDAL LIQUID SOAD DI/PEN/ER 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


( Irradiated Ergosterol in Oil) 


. . SHEET TEEEE SET EEEOSEUEEEEREREEEEFETEE TEES FUT EEERERERENEREDET EER TEROODOREOEEEDEEENET Ff 
MT @, LAE LILY LEAL EAI LI ADL LOE 


Licensed under the Steenbock patent administered by the ] 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism.: Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 

The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursing mother to enhance 

»the bone-building value of her milk. 

It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 
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OOP ACV ON MONA AMA MM MAMMA to 
CADEOEOLOEERAheaaenecRieetenead PU eeeedeeaeareeaeinee 
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Mi weoentediv " TT eveenenenenneneenns 


Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co., bas been accepted 
for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


MAMALMAMAMIUAL MALLETT NOVONTNFONONRN SOFT ON OEDONEE 


NEW YORK KANSAS CITY 
In Canada: WALKERVILLE MONTREAL WINNIPEG 


UAAMAMUAM LAL 
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PITTI TIME A1ULADUALAONNADEAAADUDEAEAAAANEGEDEOL COAAELOANEDUNAOOEEOUAAAADOOAD DENALI LANG GHEOENEEALASEbUNAGUEALDONENEHOOAA DOUALA DALLLAAGEALANAAAAA LAT AbA aD TAL Dd Adda A aaaTad Aa ANUaAALaAALA TEL 
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Now Ready 





ANOTHER BULLETIN 





this time devoted to 
August to Frost 


HAY FEVER 


and showing in natural 
colors the chief causa- 
tive plants. 


Discusses, in addition 
to pollens, such second- 
ary factors as food, 
epidermal, dust and in- 
cidental proteins. 


AY 


Copy sent on request. 


wee cRo Previous issues: 


1. Early Spring or Tree Hay Fever 
2. May, June, July Hay Fever 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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THE CYLINDER THE INTESTINE 


BOTH NEED LUBRICATION 


guisB’s Liguip PETROLATUM and Squriss’s Liguip PETROLATUM WITH 

Acar are lubricant oils which permit the free movement of fecal 
masses through the intestine by reducing the friction between intestinal 
content and the intestinal wall and by softening the fecal masses. These 
products contain no laxative or cathartic drugs, and, therefore, do not 
lead to the “cathartic habit.” 


In addition to lubricant action Squibb’s Liquid Petrolatum has a 
solvent action on certain intestinal toxins, thus hindering their absorption 
and accelerating their elimination. 


Squibb’s Liquid Petrolatum and Squibb’s Liquid Petrolatum with 
Agar are non-absorbable and need not be considered in diet calculations 
as they are not metabolized and, thérefore, form no adipose tissue. They 
are the ideal intestinal lubricants for dietary cases, particularly diabetics. 


Squibb’s Liquid Petrolatum with Agar is a palatable emulsion of 
agar with Squibb’s Liquid Petrolatum, designed for those individuals 


having aversion to oils. 


For Literature and Samples 
Write the ProressionaL Service DEPARTMENT 


E-R: SQUIBB’'& SONS; NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE )858 
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KNY-SCHEERER 
SURGICALLY 
The EDGEWATER BEACH HOSPITAL 


EQUIPS 


CHICAGO 


OLLOWING in the foot- 
FEF... of modern: hospitals 
throughout the country, author- 
ities of the Edgewater Beach 
Hospital, Chicago, Ill., 


chosen for this most modern in- 
stitution Kny-Scheerer surgical 
equipment. This selection of Kny- 
Scheerer products is another 
manifestation of the confidence 





have 


Delivery Room 


placed in Kny-Scheerer by lead- 


ing hospitals, and offers gratify- 


ing testimony to the quality, 
modern design, efficiency and 
reliability of Kny-Scheerer 
equipment. Complete modern 
hospital requirements, both tech- 
nical and practical, fully supplied 
and coordinated by the contract 
department of Kny-Scheerer. 





























Recessed 
Sterilizer Room 


ey 





233 Spring Street 





Nursery 






































KNY-SCHEERER CORPORATION 


New York City 
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DOSAGE: 


For Nervousness 
1 to 2 tablets a day 
For Pain 


2 tablets are usually 
sufficient 





For Sleep 


1 to 2 tablets imme- 
diately upon retiring 


*A trial supply sent to 
physicians on request 





























HOSPITAL 50 tablets... $ 1.50 SOG I aha dk Oe Hacc Po veces $24.00 per M 


leas 5% quantity discount, prepaid express 


PRICES for 500 tablets.. 12.75 20,000 tablets............seseeerees $24.00 per M 


_~ - © nae A Less 10% quantity discount, prepaid express 
ALLONAL mp 1000 tablets. 24.00 Sendak tale 


Address Hospital Sales Department 
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Odorless, Colorless, “Everclear” Alcohol 


WO qualities of “Everclear” Alcohol heighten its advan- 
tages for hospital use. It is odorless. It is clear. 

These are visible signs of the remarkable purity of “Everclear’’, 
a warranty of the satisfaction which even the most exacting 
users uniformly experience. 
“Everclear” Alcohol is produced in our grain-fields plant. 
It benefits also from an exclusive distillation process, origin- 
ated in our laboratories. It is to your advantage to specify 
“Everclear”. 

This is number 7 of a series depicting histori- 

cal periods in the development of America 


Plants: 
Pekin, Ill. Gretna, La. Philadelphia, Pa. Sausalito, Cal. 





A CENTURY ago the incredibly 
rich resources of America waited 
only upon transportation for de- 

lop Then « ed the 
era of railway building which 
opened up empires of trade. The 
first American railroad, the Balti- 
more and Ohio, was fifteen miles 
long. Trains ran in 1830. Exten- 
sion of the line was threatened 
by a contest with a canal over 
right of way. In fact, railways 
then were generally considered of 
secondary importance to canals. 


The swift growth of the United 
States has vindicated the wee 4 








of the early ad- 
vocates of steam 
over mule-power 

















e QUANTITY} 
o% USERS 


Crrzats, of some sort, because of 
their high vitamin content and carbo- 
hydrates, are an essential in every well 
balanced meal. This makes it necessary 
for hotels, restaurants and institutions 
to buy cereals in great variety and large 
quantities. But it need not mean any 
sacrifice of quality. In specifying Edel- 
weiss you will be as discriminating as 
any housewife, ordering for her family 
table. 
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Beans, rice, barley, peas, tapioca—this 

Jo tttmaureo # | only begins to list the cereals obtainable 

nn Sexton \\" Peg |, under the Edelweiss label. Only those 

that pass every test as “‘perfect”’ are se- 

lected. Thus full food value is protected 

and retained. Their flavor will satisfy 
the most exacting taste. 


ALIS 





Solve the cereal question in your estab- 
lishment by standardizing on Edelweiss. 
As side dishes or desserts they will please 
your guests and patrons. 
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JOHN S XTON & Co. 
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HEIDBRINK 


Announces the 


Lundy-Rochester Mode 


The World’s Best 





—proved by four years of practical operat on 
in the largest and most famous hospitals in 
America. 

—an unequalled performer that has revolu- 
tionized institutional anesthesia by supplying 
the means for better anesthesia at greatly re- 


duced cost. 

—delivers 50 to 60 hours of quality anesthesia 
from a single “G” tank of Ethylene when oper- 
ated by the average anesthetist—75 hours has 
been reported. 

—and it’s the easiest ma- 

chine in the world to oper- 

ale. 

—control ON TOP, of 


course. 





—there is a@ separate 
BUILT-IN automatic unit 
EACH for Ethylene, Ni- 
trous Oxid, Carbon Dioxid 
and Oxygen—and Ether 
for any human requirement. 
—il’s a Four-Gas apparatus 
of unparalleled accuracy 
that provides EVERY- 
THING an anesthetist re- 
quires for anesthesia or 
emergency and saves the 
institution A LOT OF 
MONEY. 

—permit us to send you the 
names of prominent hos- 
pitals using the Lundy- 
Rochester Model. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINN. 
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eAnnouncing~ Another Ohio 


Im provement 
<a uriltend Washer provides 


a clean, safe connection between 
cylinder and gas equipment. 










Continuous research within Ohio Laboratories has re- 
sulted in many benefits to the profession. Not only Ohio 
Gases but also the cylinders containing them undergo con- 
stant study and improvement. Attractive plated and pol- 
ANHYDROUS ; . : ; 
ished Ohio cylinders have recently replaced the painted 
Unde on type which soiled gownsand hands. The Cylinder Seal is 
: a new safeguard that keeps grease and dirt out of the valve 
opening. 



















Still another improvement has been developed. With 
each cylinder of Ohio or Lennox gases comes a Sterilized 
Washer that provides a clean high-pressure connection be- 
tween the cylinder and the anesthetic equipment. For- 
merly very little attention was paid to washers. They could 
accumulate grease and cause accidents. But the Sterilized 
Washer removes this hazard, thus providing Ohio Gas users 
with an additional safeguard. 














The new Sterilized Washer is chemically cleansed and 
placed in a sterilizer for 15 minutes at a temperature of 
300°F. Then the washer is removed with the aid of sterile 
applicators and placed in a glassine envelope, which is fas- 
tened to the weight tag. 








When placing orders for your supply of anesthetics, 
we urge that you specify the brand which experience has 
taught you gives the best results. 





















































OXYGEN ETHYLENE CO2-ETHER 
NITROUS OXID ETHYL CHLORIDE CO2-OXYGEN MIXTURES 
CRESOL DISINFECTANTS GREEN SOAP, U. S. P. 










The Ohio Chemical and Manufacturing Company 


“Pioneers and Specialists in Anesthetics’ 


CLEVELAND 







New York Boston St. Louis Washington Hoboken Minneapolis 
Chicago Detroit Kansas City Cincinnati Dallas Birmingham 
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HOSPITAL EXECUTIVES 


and 


ARCHITECTS 


when specifying kitchen 
equipment should very 
carefully investigate 


READ 
VERTICAL MIXERS 


The best help in the kitchen 


No Hospital Is Complete 
Without One 


WRITE FOR A CATALOG 
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Thorner’s 
Silver Service 


Illustration features Thorner’s Improved Three Com- @) T ° Ww 

partment Hot Water Plate. Tea Set is seamless with aspee ray Service agons 
inside rounded bottom and reinforced band around : 

top. Covered Soup Cup with Silver Soldered Handles. py .- 4% AYA. “ They pry FB - 
Sherbet Dish, Gravy Boat, Individual Napkin Ring : ope: cine” aed’ ® be 
and Tray Marker, Bud Vase, Salt and Pepper Shakers of palinais eats (to. a ee ee ee 


and Superior Grade Sectional Flatware. Mounted on the famous J&J rubber-tired, ball-bearing 
casters, with 6 in. and 12 in. wheels. Noiseless, easy 


Illustrations and estimates submitted upon request. running, and will turn in own length. Standard finish— 
Aluminum Bronze. 


Thorner Bros. Write for Catalog of Hospital Service Wagons 
Importers and Manufacturers of Hospital Supplies JARVIS & JARVIS, INC. 


135 Fifth Ave., New York City 205 So. Main St. PALMER, MASS. 

















Electric current switch for 
starting and stopping motor is 
within easy reach of operator 
whether standing in front of, 
at either side of, or even at 
back of Peeler. Built into 
switch is an automatic circuit 
breaker, a very important 
safety feature. 


Sterling disc gives agitation 
without bruising vegetables. 


Centralized lubrication — 
heavy gears—large bearings— 
rugged construction through- 
out make long life Sterling 
Vegetable Peelers. 


HOSPITAL PROGRESS 


VEGETABLE“ 


ey ERLI 


PEELERS 
WORTH-WHILE POINTS OF SUPERIORITY 


j 
f 





, <a 


/ } 
: | 


Motor mounted above Peeler, 
the safest place. 


Belt drive relieves motor of 
starting shock. Simple—sale 
—quiet. Fully guarded. 


Hinged covers for peelers are 
dangerous and out of date. 
They may crush and seriously 
cut hands and fingers. The 
new Sterling covers are with- 
out hinge and of an entirely 
new design. Fill from either 
side or front. 


Sanitary abrasive on both cyl- 
inder and disc. 


Several models in various sizes from which to select. A peeler suited to individual 
needs and requirements. 


Greatest peeling efficiency for size and capacity with least waste of vegetables 
And the only peeler with a real Built-in Refuse Strainer 
No Sterling Peeler owner has ever questioned the fairness of the Sterling Guarantee 
Sold by Hotel Supply Houses Everywhere 


JOSIAH ANSTICE & CoO., INC. 
ROCHESTER, N. Y. 


SALES OFFICES 


East and Midwest 
HECTOR C. ADAM CORP. 
New York Chicago 


Pacific Coast 
Cc. N. HILDEBRANDT 


San Francisco 
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CENTURY 
ca" MIXERS 





Refrigerating Plant, Henry Ford Hospital, Detroit 
EXTREMES IN REFRIGERATION 


The large refrigerating plant 
pictured at the top and the small 
machine pictured at the left, in- 
dicate how Brunswick-Kroeschell 
meets the extremes in the needs 
of hospital refrigeration. Re- 
gardless of the needs of the in- 
stitution, there is a Brunswick- 
Kroeschell machine to dependa- 
bly and economically take care 
of its needs. That is why hun- 
dreds of hospitals throughout 
the country are equipped with 
Brunswick-Kroeschell Refrigera- 
tion. 








BRUNSWICK-KROESCHELL COMPANY 
Refrigerating ts Ice Making Machinery 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. 


UsE 
CENTUR = 
MIXERS FOR: 


Beat 
Cold aie 28s lj 














slaw 
Croquettes 
Cream Sauces 
Tumbing bread 


FOR oe DOUGHERTY KITCHENS 


HOSPITAL Tddle cak. 
BAKE SHOP AND rin ENDURE ! 
KITCHEN USE — 


i 


Century Mixers produce . ot ws 

greater yield, they work Be : —— PED pb) — 
faster, waste less and are ~ a 

much more sanitary than se pbing up cheese 
human hands. u 

















They mix, whip, mash, ; 

li b - Straining 

slice, grate, crumb, strain Sweet pi, coups 
Ww, to pies 

and perform many other les 

labor-saving duties. , i 


May also be had with 

steam jacket for heating, 

boiling or cooling while 

mixing — many exclusive Wie: muffins, ete. 
mechanical features. Pping cream 


Misericordia Hospital — Philadelphia, Pa. 


Endure because each unit is designed and built right. Long 

life together with low initial cost make them most eco- 
Write for ‘cal 

descriptive bulletin nomical. 





Proper preparation and serving of food are accomplished 
with DOUGHERTY KITCHEN EQUIPMENT AND SUP- 
PLIES. Kitchen troubles depart and efficiency arrives with 


a DOUGHERTY Installation. 
The ® i> N ; U RY Our Kitchen-Planning, Engineering-Advisory Service is free. 
ug OAN @ | I N E & OM PANY Write for Catalog—tInteresting! 
4436 Marburs Ave, Oakley, Cincinnati Ohio Ais " 
Se The Kitchen 
1009 ARCH ST. \7 7 PHILADELPHIA 
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HE Sani Table No. 314 with seats attached is ideal. Note 
how the stools swing from the table. No chairs to move 
when cleaning. Everything remains neat in its place. 


Attractively finished in japan or white enamel 
paint, with wood seats. Cast iron bases, heavy, 
strong and rigid, insure unlimited service. Tops are 
furnished in Sani Onyx, molded rubber or linoleum. 


Write to know more about this unusual 


table, No. 314 


SANI PRODUCTS COMPANY 
North Chicago, Illinois 


Selling Organization for 
Chicago Hardware 
Foundry Co. 
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ARISTON 


Supreme Quality 


Gelatine Desserts 


a 
v 





One Grade Only 


Quality Never Reduced to 
Meet Price Considerations 








GELATINE QUALITY he su 


premacy 
FLAVOR DELICACY 6 Aris- 
ton Gelatine Desserts is founded upon these 
two big factors in their composition — 
factors that have established the popularity 
of these delicious Desserts in the hospital 
field and made them the standards of com- 
parison wherever used. 
Only the purest gelatine 
1. GELATINE should ever be _ consid- 
ered for use for food—and Ariston Gelatine 
is pure. You may prove its “good fitness” 
to your own satisfaction by noting the 
wholesome aroma given off when boiling 
water is added. A pure gelatine will never 
yield an offensive odor. 


$$$O9$$$$$$S54645555565555555 5 b66bb6bb6bbihibihibrhbppba bbb bbb 


Ariston Gelatine is low in bacteria count. 
It does not break down quickly, but remains 
a firm jelly for days. 

It has high jelly strength. This is real 
economy, because larger proportions of wa- 
ter may be added in its preparation for use. 
2. FLAVOR Only true fruit flavors are 

used in Ariston Gelatine 
Desserts. The flavors are definite—each one 
readily distinguishable. The flavors are 
delicate—unimpaired by an excess of acid. 
(Acidity is no substitute for delicate flavor.) 


i i bh he 
he bh be be hh bo he lh i lh hh lh hh hh hh hh hi hh bh hn i i dp i i bp in i in ip i i ip i in, 


Gelatine Purity assures 
wholesomeness as a good 
food. Fine Flavor assures 
enjoyment of the perfect 
product. Ariston Gelatine 
Desserts merii their popu- 
larity. 


The September Price List Is Ready— 
Yours Upon Request 


PECIALTIES 
STANDARDIZED ---FOR INSTITUTIONS 
eee ees ee eS 


Calumet Tea & Coffee Co. 2tiicaco™iet 
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In harmony with the 


modern policy regarding 


preventive medicine 


TODAY, more than ever before, is 
the medical profession striving to 
free men and women from their 
traditional and harmful practice of 
dosing themselves with laxatives 
and cathartics. 


Kellogg’s ALL-BRAN is being 
recommended by physicians every- 
‘where as a safe and sure means to 
prevent constipation. It supplies 
the system with a generous quan- 
tity of bulk which promotes peri- 
stalsis naturally. No part-bran 
product can be so effective. 

Cooked and crumbled by a spe- 
cial process, Kellogg’s ALL-BRAN 
has a distinct and delicious flavor 
that every patient likes. So many 
ways to enjoy it also. As a cereal 
with milk or cream, or with fruit 
or honey added. Or, as an ingre- 
dient in favorite cooked dishes 
such as griddle cakes, muffins and 
waffles, which lack roughage. 


Made by Kellogg in Battle Creek, 
Michigan. Sold by all grocers. 
Served everywhere. A full-sized 
package of ALL-BRAN will be 
mailed free to any doctor upon 
request. 
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Fine Lableware 


_...and 
CRESCENT Dishwashers 


nt Glass and Dish 
AA Best suited 
it 400 


A clean dish 
reflects CRESCENT 


Crescent DisHwasHers have made 
practical the use of exceptionally 
fine tableware by Commercial and 
Institutional Kitchens by reducing 
breakage and subsequent replace- 
ment costs to a negligible item. 


Gentle feminine hands could not 
handle dishes and glasses more care- 
fully than Crescent Dishwashers. 
Unnecessary handling of tableware 
is eliminated by use of a rack which 
holds the pieces firmly in place. 


The exclusive Crescent Revolving 
Wash carries rotating torrents of hot 
water from all angles to every spot 
of the tableware. This hot water 
with its swirling, stripping action— 


followed by a scalding rinse of clean 
water—leaves every piece absolutely 
free from grease-film—clean and 
sparkling. 

There are 8 Crescent Models. They 
are built in sizes, capacities and 
prices to suit any requirement, from 
the small Soda Fountain to the larg- 
est Banquet Hall. Capacities range 
up to 18,000 dishes per hour. 

A Nationwide Sales and Service 
Organization stands back of every 
installation, to insure perfect per- 
formance. 

An interesting booklet explaining 
Crescent Dishwashers more fully 
will be mailed you on request. 


CRESCENT DISHWASHER DIVISION, Dept. HP-9 
Tue Hosart Manuracturinc Company, Troy, Onto 


Paris London Toronto 


ALSO MANUFACTURERS OF 
Mixers, Coffee and Spice Mills, Meat and Food Choppers, Crescent Dishwashers 
{SOLD BY LEADING KITCHEN OUTFITTERS } 
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‘The “DUO-USE” Semi-private Room Bedside Table | 


Designed for semi-private rooms, 
where space is not available for 
two bedside tables. The patient’s 
drawer slides in and out from 
either side; a towel bar with rub- 
ber bumper is on the back of the 
table. Two separate bedpan com- 
partments are provided. There 
are two swinging basins. Oxy- 
acetylene welded. Finished in 
Du Pont’s “Duco.” 


Details on Request. 





—), 


H.D. DOUGHERTY & COMPANY 
Philadelphia Penna. 























“1985” 


CHROME 
NICKEL 
ALLOY 

CYLINDER 

42” x 84” 


“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 





operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


w ; ” 
OUMBWwAITERS leckric DUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 








350 Lbs. 
Dry Weight 
Capacity 


Chrome Nickel Alloy 


ATER or steam can not rust or 
WV even mar the satin smooth lustre of 

the Chrome Nickel Alloy Henrici 
Washer. The strongest acids or alkalis of 
laundry practice cannot corrode or dis- 
color this new wonder-metal. Long use 
only gives it a more beautiful polish. In 
addition to its sanitary cleanliness, which 
makes this new washer ideal for Hospital 
use, its performance and economy make it 
the world’s greatest washer value. 


The Henrici Laundry Machinery Co., 


Boston 26, Mass., Makers 
of the finest washers 


in the World. 

















—_ 
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“CRAY 


ymbol of Refrigerator 
Service for 39 Years 











HE McCray nameplate on refrig- 
erators has the same significance 

as the sterling mark on silver. It means 
quality that goes through to every hid- 
den detail of construction. And it is an 
assurance of service which accompanies 
only the highest type of manufacture. 
For 39 years McCray has been 
manufacturing refrigerators. Building 
to the same high standards. Holding 
to an unswerving ideal, 


out they are performing their task so 
thoroughly and so dependably that 
the satisfaction of McCray users has 
become proverbial. 

This outstanding service of McCray 
is strikingly demonstrated with any 
machine refrigeration or ice. And 
because efficient, economical service 
with any type machine, as well as 
with ice, depends finally upon the 
refrigerator itself, Mc- 





never compromising in 
the slightest detail of ma- 
terial or craftsmanship. 


reputation for McCray. 
In thousands of institu- 
tions throughout the 
country McCray refrig- 
erators are delivering 
efficient and economical 





MSCRAY 


REFRIGERATORS 
- : FOR ALL PURPOSES 
The result is a priceless For 


Grocery Stores: 
Meat Markets: 
Hotels - Restau- 
rants - Hospitals: 
Institutions:: 
Florist Shops: 
Homes:-+-+-. 


Cray is almost invariably 
selected when assurance 
of dependable service is 
demanded. 


There are McCray 
models to suit every need, 
and for every commercial 
purpose. Send now for 
catalog and information 
about refrigerators for 








service. Day-in and day- 





McCRAY REFRIGERATOR SALES CORPORATION 


your particular needs. 


965 Lake St., Kendallville, Indiana 


Salesrooms in All Principal Cities {See Telephone Directory} 


WORLD’S LARGEST MANUFACTURER OF REFRIGERATORS FOR ALL PURPOSES 





MECRAY REFRIGERATORS 
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ey 
St. Agnes Hos- 
ital, Baltimore, 
d. One of the 
oldest hospitals 
in Baltimore. An 
“‘outside’’ instal- 
lation made in 
an old building 
in an existing 
flue. 



































in 1929. 






Showing a part of 
Rockefeller Institute. 
A M-B Destructor 
in 1905 — a second 
in 1908 and a third 





hosing the 


Right Destructor 


Incineration is the process of destroy- 
ing organic materials. by fire. The 
products of complete incineration are 
inert, odorless chimney gases and san- 
itary, inorganic ash. 
Hospital wastes are, for the most part, 
organic materials. Garbage, rubbish, 
septic wastes and wilted flowers can 
all be incinerated. 
The Morse-Boulger De- 
structor is designed to 
effect the complete in- 
cineration of all 
burnable wastes, 
economically and 
without nuisance. 


Ask for 
our Hospital 
Bulletin 


MorseE-BouLcER DEstruCTOR COMPANY 
211 EAST 42nv STREET NEW YORK 


HEAVY-DUTY INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 





Garbage ready for charg- 
ing into a M-B 
Destructor. 

















The complete M-B 


Destructor. 








| 






























“KLEEN-K WICK” 


THE EFFICIENT ELECTRIC 
HOSPITAL DISH WASHER 


Especially Adapted For 


DIET KITCHENS 














NO PLUMBING 
NECESSARY— 
UNLESS 
PERMANENT 
INSTALLATION 

IS WANTED 












No. 3514 — PAT’D 


FRIEDLEY-VOSHARDT CO 


733-37 S. Halsted St. 
CHICAGO, ILL. 
MILWAUKEE, WISCONSIN—853 Grant Boulevard 


HASLETT 


*CHUTES » 


FOR LINEN * FOR RUBBISH 
HOSPITALS— 


famed throughout the country for efficiency 
of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 


The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 
proof, and rust proof, and assures perma- 
nent service, while the special feature of 
Haslett Rubbish Chutes is the double, in- 
terlocking door arrangement—a preventive 
against back draught and odors. These two 
chutes eliminate the expense of trucks and 
elevators. 






























































Aan 





They have saved expense for others— 
let them do it for you. 


HASLETT CHUTE 
& CONVEYOR CO. 


OAKS, PENNA. 












ppliadetohia Cleveland Chicago 

New Yor Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Paul 










St. Louis 
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VAN EQUIPMENT 
PASSES A WEST 
POINT INSPECTION 




















The World’s Greatest 
Military School Selects 
Van Kitchen Equipment 


In the face of the keenest competition in the country, 
Van Equipment was selected by government experts 
as the in equipment of its kind that met the rigid 
standards of appearance, performance and absolute 
dependability for which West Point is famous. 





= In this‘ great Military Academy, Van quality is 
performing the greatest feat in the entire 75 years 
of its history . . . that of providing West Point food 
Qe * service with military precision to 1600 cadets si- 
The entrance to the “mess hall. multaneously, three times a day. There must be 
The United States Military . : + ¢ 
pve htragred may on cag a no confusion or delay. Every department must 
at West Point, New York. function with maximum efficiency. Operating 
Above, a view of the Main expenses must be kept within an inflexible govern- 
Kulchen. ment appropriation. With Van Equipment it can 
be done... and only with Van Equipment. 
GEHRON, ROSS & ALLEY ; 


Architects 


~»  GfeJonnVanRange@ 


ATLANTA WASHINGTON 


sentiee e ENT FOR THE PREPARATION AND SERVING OF FOOO 
CLEVELAND NEW ORLE : 
ne Cincinnatie-s”"""——— ORLEANS 


DIVISION OF ALBERT PICK-BARTH COMPANY. INC. 
General Offices: Oakley, Cincinnati, Ohio 


Chicago Sales Office Detroit Sales Office New York Sales Office 
1200 West 35th Street 170 East Larned Street 38 Cooper Square 








OW 


St. Frances 
Orphanage 
solved its 










This modest unit of “American” laundry machinery, 
installed and -operated at little cost, brought 
“laundry independence” to St. Frances Orphanage. 






HE photograph shows why linens are 





washed and ironed so perfectly and so 





economically at St. Frances Orphanage, 





Reading, Pennsylvania. And this modest, 





inexpensive laundry department was planned 





and equipped by The American Laundry 





Machinery Company. 





Learn how easily and profitably you can 
} I ee 





install and operate a laundry department 


of your own. Write—we’ll gladly have a 








representative call. 


THE AMERICAN LAUNDRY 
MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 
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laundry problem— 














MONTGOMERY 
HOSPITAL 
ELEVATORS 


provide safe, dependable service, no matter what 
your elevator requirements may be. For they are 
furnished in a wide range of capacities with a 
variety of controls. If it is your intention to build 
or remodel, use Montgomery Elevators. 


Full Automatic 
Passenger Simplified 
and R ‘ Cumulative Control 
e Ped Variable Voltage 
Freight Self-Leveling 
Elevators Heavy Duty 


Electric Dumb-Waiters 


Write for detail information and 
list of typical installations. 


Montgomery Elevator Company 


Main Office and Factory 


MOLINE, ILLINOIS 


Offices in Principal Cities. 




















Phone Irving 4310-4311 


Hospital Heating 
a Specialty 


Glennon-Bielke Company 


Heating and Piping 
Contractors 
Engineers 


ay 






3045 Irving Park Boulevard 


Chicago 
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YOR 


THE NAME BEHIND 
THE MACHINE !! 




















The EMBLEM ~ 
YORK REFRIGERATION 
is only the beginning of 
the Owner's satisfaction, for 
the ultimate satisfaction is 
in the Longer Service, Great- 
er Economy and Conven- 
ience — which our vast 
facilities enable us to 


\ butte into — 
| ORK REFRIGERATING EQUIPMENT 


YORK 


ICE MACHINERY CORPORATION 


K eS E& N N 
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There’s Money to be Saved 


by checking up your dishwashing department. 


The dishwashing machine should be regularly inspected to be sure it is per- 
fectly clean. The proper amount of cleaner only should be used in the cleaning 
solution. The solution tank should be kept as free as possible from refuse. 


These simple precautions, together with the use of 





aNd 


Cleans Clean 


SaMtary Cleaner. Cleans 


in the dishwashing machine, will always insure clean, odorless dishes at a cost which 


means a considerable saving. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. 


Wyandotte, Michigan 








MATEER 
Dependability 


This dependable 
extractor has 
many new fea- 
tures, and years 
of faithful serv- 
ice have demon- 
strated the 
soundness of its 
design and ma- 
terial require- 
ments. Its low 
price has in no 
way influenced 
the Mateer pol- 
icy of using the 
a best material and 
ik workmanship. 


Send for Catalog 
Also Basket Sizes 
Manufacturers of 20 in. 
Washers, Ironers, 24 in. 
Dry Room Tumblers 26 in. 
and General 28 in. 
Laundry Machines 


FwMEATEER ECO 


Since 1893 
233 W. ONTARIO ST., CHICAGO 


Representatives in Principal Cities and Foreign Countries 








TAX FREE 
ALCOHOL 








Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 


Manufactured and Sold by 


NAL 
NAT UNG 


79-83 E. Buffalo St. Milwaukee, Wis. 






































WEAR-EVER 


East St. Louis, Ill. 


om oe 
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Heavy Gauge Hotel Ware 


Assures the Utmost in Saving and 


; 
3 
. 
= : 
3 


BE 
— ie 


“Wear-Kver” 


VERY “Wear-Ever” Hotel 

Ware utensil is made of 
hard, thick, dense, sheet alumi- 
num with extra thickness of 
metal wherever it is needed to 
resist excessive wear. 


That is why “Wear-Ever” Ware has proved 
so economical for the kitchens of leading 
hotels, restaurants and institutions — it 
gives many more yearsof service and never 
requires lining or other upkeep expense. 








for HoOTELs. CLUBS. 
AER SCHOOLS. HOSPITALS 
ALUMINUM 
= 
Qs 
TRADE MARK 


Re 


“Wear-Ever” also is easier to use—it 
is light and easy to handle, easy to 
keep clean. It heats quickly and main- 
tains high temperatures with less fuel. 
That means a BIG saving in fuel 
every year! 

Anyone interested in getting a maximum 
of service with a minimum of expense in 
a large kitchen, should write for new 
80-page Book showing “Wear- Ever” 
Hotel Equipment. 


The Aluminum Cooking Utensil Company 
New Kensington, Pa. 






Service 





Oakland, Calif. 
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HC ily does its own. 


talking 


T a glance General Laundry Machinery 
looks better. But this is only the outward 
evidence of quality that is found in every hid- 
den detail. Features like Alemite fittings on 
every Timken Roller Bearing of the All-Metal 
Royal Washer and complete enclosure of gears 
may not be absolutely essential to the process 
of washing clothes, but they are vital features 
from the standpoint of minimized mainte- 
nance cost and lasting efficiency. 

The cost of laundry machinery is deter- 
mined by its performance over a period of 
years—not days. You pay a little more for 
General Laundry Machinery but your dollars 
buy more—far more. Let us show you how 
General Laundry Machinery refinements will 
pay you dividends just as they are paying 
dividends in scores of other hospitals and 
institutions, 

Use the coupon below to ask for informa- 
tion covering the equipment in which you are 
particularly interested. 

General Laundry Machinery Corporation 
822 W. Washington Blvd., Chicago, U. S. A. 
Factories: Chicago, Ill. Troy, N.Y. Green Island, N.Y. Columbia, Pa. 


SALES OFFICES 
Chicago, Ill., 822 W. Washington Blvd.; New York, N. Y., 183 
Madison Ave.; San Francisco, Calif., 1128 Mission St.; Los Angeles, 
Calif., 1219 —— Fe Ave.; Seattle, Wash. » 105 Western Ave., West; 
Tex ton Merchants Exchange Bldg.; Philadetphi: a, 
Pa. » 53rd ond | loniietiewen Ave.; Pittsburgh, Pa., 631 Grant Bldg.; 
Toronto, Canada, No. 3 East Dundas St. 





GENERAL 


Laundry Machinery 


Built to a standard "ol E — not to a price 


FOR SUMMER 


we have found a Chiffon 
Rayon, which we believe has 
no equal on the market. 


Model No. 191 has three 
pin tucks at the shoulder. 
Convertible collar and shirt 
waist sleeves. 


Price: 
Two uniforms in Rayon 
for $11.00 


Two uniforms in Bur- 
ton’s Irish Poplin for 
$10.00 

Our Pre-shrunk uniforms 


are better in design, better 
in material and better in 











price. 


Every Superintendent, ev- 


_ery nurse, should write for 


our big illustrated catalogue. 
We make a specialty of Pre- 
shrunk uniforms for train- 
ing Schools. 


RANDLES MFG. CO. 


Established in 1894 


Ogdensburg, N. Y. 











The patient’s gown illustrated above is only 
one of an extensive line of hospital garments 
G. which we offer you. This is our F110-A un- 
832 W. Washineton Bled. Chicane, UA. bleached muslin gown price of which is 
Please send details covering equipment checked: $10.65  y —. Bp «ny oe — 
ORoyal All-Metal Washers Royal Calender tory, an We’ a tik “> h aod on 
ORovel Dey Tumblers 'Taltnest Catsent proud of. e would like to have you sen 

vad Rita y " ” en a sample set of your nurses’ uniform outfit, 
Institution and let us submit our samples with prices. 


Individual - WILL ROSS, INC., Milwaukee, Wis. 


Street and Number 


2 City and State 
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Your Glassware Supply 


House will serve you with 


samples and prices of [A 
Tumblers — all sizes and de- 
signs. Guaranteed to Outlast 
them all. The Whole Glass 
Strongly Constructed. Costs 
less, but lasts longer. 


HAZBLATLAS GLASS Co. 


WHEELING. W.VA. 
WORLD'S LARGEST TUMBLER MANUFACTURERS 





NO 459 
HOSPITAL 
GLASS 
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NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 

“arated cotton and one for 
» fubricant). 

It isveasily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. HOSPITAL SUPPLIES AND EQUIPMENT NEW YORK, N. Y. 











NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
i hospitals. 

That is our 
| business, and 
} through our 
| policy of giv- 

ing you just 
f a little bit 

more for your 

money, we 
i} have grown 
} to our present 
} dominant po- 
| sition in the 
i hospital sup- 
} ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
WO7410a Jefferson Desk. country. 


Write for prices. 


Quick Service — Highest Quality 


s#®©Max WocHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 











This nurse is wondering if This is a SAFE NURSE. 
the heat has penetrated to She takes no chances. She 
the center of the package. uses a Diack Control every 
She delivers doubtful dress- time she sterilizes — she 
ings. knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 
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SYRACUSE OLD IVORY 


In keeping with modern medical theory, Syracuse 


Old Ivory China for hospitals 


TuHat color has a beneficial effect 
on the physical and mental well- 
being of convalescents is recognized 
by medical and psychiatric author- 
ities. It is therefore in keeping with 
modern medical theory to use Syra- 
cuse Old Ivory in your hospital. 
For this china has a soft, warm- 
colored ivory base with a wide 
range of cheerful decorations. 
Syracuse Old Ivory is more than 
merely beautiful and decorative. It 
is an efficient and sanitary china 
especially fitted for hospital use. 
It is thoroughly vitrified and all 
decorations are underglaze. No 


impurity can possibly work its way 
into the body of the china. The 
rolled edge reduces chipping and 
breakage to a minimum and pro- 
longs the life of the ware. 

The stark glare of old-fashioned 
plain white china is completely 
missed in Old Ivory. The creamy 
background harmonizes well with 
the delicate and vivid colors of its 
decorations. Syracuse Old Ivory 
will help you brighten up your hos- 
pital. Have our dealer submit fur- 
ther details and prices. Or write 
direct. Onondaga Pottery Company, 
Syracuse, New York. 
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ENDORSED BY USERS 
— EVERY WHERE “Excelsior Safety Aseptic Syringes” 


You too will find the high purity of our gases and the easy : 
working and non-leaking valves much to your advantage. McElro y Mineral Packed. 


== 0) 


| Made in Variety of Styles 
N MAID and Sizes to Take Care of 


TRADE MARK REG. 


PURITAN MAID Every Need. 


A synonym for the best there is 
in 


OXYGEN NITROUS OXID PERCENTAGE MIXTURES oO oO 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 


Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. Illustrated folder sent on 
Manufactured by request 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 
I LE Order through your regular 


4578 Laclede A 455 Canfield Ave., East sail > ; 
ST. LOUIS, Mo. DETROIT, MICH. Hospital Supply House. 


1660 S. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 


810 Cromwell Ave., ST. PAUL, MINN. 
We furnish leading makes of Anesthetic Apparatus, MEDBRIDGE SUPPLY COMPANY 
also Bedside Stand Inhaling Outfits for Oxygen and 5 . . 
other gases. Also Bronze Memorial Tablets of high 2nd and Gore Streets, East Cambridge, Mass. 
quality. 
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ao 
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Choice of the Profession 


The Sorensen Anesthetizing and Aspirating Outfit No. 425 
has earned the enthusiastic approval of hundreds of hospitals 
and doctors throughout the nation. Its simplicity and effi- 
ciency of operation—its power when power is needed—its 
sturdy yet attractive construction and the ease with which 
it is kept spotless has made it the recognized choice of suc- 
tion and pressure outfits for busy operating rooms. 


Superiors of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


You owe it to yourself, your hospital, your surgeons and 
your patients to investi- 
gate this finest of outfits 
—this choice of the pro- 
fession. 


Reconditioned 
Nickel-plated and Sharpened 


Anesthetizing 








Aspirating 
@uttit 
Wo. 4253 


WE RE-SHARPEN 
BARD-PARKER BLADES 


= 
s 
= 
s 
ci 
s 
Sorensen s Instruments 
s 
e 
s 
s 
s 
= 
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GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 





Cc. M. 


: 
SORENSEN = 
= 


Manufacturers of 
Surgical and Dental Instruments 


Pa P09 P29 P29 P29 P29 Pao Pad Pad Pao Pao 





COMPANY, Ine. 


444 Jackson Avenue 
Long Island City, N. ¥. 





Speed... 


for flash technic 


N such work as radiographing a small child, 
I when the child is too young to follow 
directions, exposure must be short. Rapid 
enough, in fact, to “stop” any movement of 
the patient. Careful study is required to de- 
termine the proper degree of penetration of 
the X-ray beams. And, in order to procure a 
radiograph which can be diagnosed with accu- 
racy, the intensifying screens employed must 
have adequate speed. 

Patterson Intensifying Screens are coated with 
a chemical combination which, under excita- 
tion by X-rays, emits an actinic light of such 
quality that the point of maximum brilliancy 
practically coincides with the point of maxi- 
mum sensitivity of the best X-ray photographic 
emulsions. All the light emitted is used and 
the greatest possible photographic effect is ob- 
tained from a short exposure. 

And aside from their value in unusual tech- 
nics, Pattersons assure consistently good results 
in every day work. For combined with ex- 
traordinary speed, they possess lack of grain 
and freedom from lag to an absolutely uni- 
form degree. You incur no obligation by writ- 
ing for a copy of our bocklet, “For Better 
Results From X-ray Screens.” The coupon is 
for your convenience. 

THE PATTERSON SCREEN CO., Dept. H.P. 

TOWANDA, PENN., U. S. A. 


Patterson 


Screens 


REGD. U. S. PAL. UrF. 


INTENSIFYING - FLUOROSCOPIC 





Please send new booklet entitled “For Better Re- 
sults from X-ray Screens.” H.P. 9-29 
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“PANTOPHOS’”’ 





















PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


OPERATING LAMP 


HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It represents 
an entirely new construction, the most 
important features of which relate to 
the correct intensity of the light upon 
the surface and within the operating 
cavity, the absence of shadows within 
the field of view, the absence of glare, 
the elimination of radiated heat, and 
the facility and celerity with which the 
lamp may be adjusted for different 
operations. 


Pantophos Operating Lamp on Hook Suspension $505 
Pantophos Operating Lamp on Trolley and Rail $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


___iii w“<£ 
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Our Policy THE ELITE 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 


OUR GRADUATE AND STUDENT NURSE 
when correctly attired lend dignity and pride 
to any Institution. 
The Elite style No. 58 is most attractive for the graduate, 
our newest design can be had in Fabric H247, Hindle’s Im- 
ported Broadcloth, $9.00 each; 3 for $25.00. 
Fabric G245, English Broadcloth, $8.00; 3 for $22.50. 
F230, Burton’s Irish Poplin and Hindle’s English Poplin, 
very best grade $7.50, 3 for $21.00. 
D30, nurses’ cloth or two ply poplin, $5.50 each; 3 for $15.00. 
Our Student Nurse uniforming now covering 44 States 
since we eliminate the hospital detail, by uniforming to 
your own specifications, which is a feature not overlooked 


by the leading Hospitals today. 
We will gladly go into detail as to materials, prices, etc. 
Catalogue mailed on request. 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


Style 80 7 E. Harrison Street Style 58 
Chicago, Illinois 


' APPLEGATE'S A 
NAME DEPT & DATE at Than 


ALL AT ONE LOWELL. MASS.US.A 


IMPRESSION ls aff p22 | TOWELING «> TOWELS 
FECT INK PAD - ye SCRIM «> CURTAINS 
> OXFORD 


IM WHITE AND COLORS 

















The full cost of the above MARKER is y ef 
: HILLS 


less than any other, yet there is none, 
regardiess of cost, that is nearly as 4 -_ LOWELL MASS.US.A ~~ 


Efficient and Satisfactory Ss LOWELL, MASS. 


: ; =~ THE 
Applegate’s Indelible Ink ancl a GREAT COTTON caimeiacenaiias 


is the only ink made that CENTER IN AMERICA 


STAYS THE FULL LIFE OF 
THE GOODS 


GUARANTEED to do so. 


Total marking cost only 2c per doz. 


Any size or style type. ‘ S _ oO; = 

Return Coupon— — — — 7 i ha ae of = 
] We accept Special Ink Offer—Send us ° a REGUS. Par.orr. 

4-lb. can ink on trial. If we like it we | x # < LOWELL, MASS.US.A’ 


as send $2.50-—otherwise return it. 


Send Full Information about Marker. | APPLEGATE SINCE 1834 THE MOST SKILLED 


CHEMICAL CO. 
5630 Harper Ave. TEXTILE ARTISANS IN AMERICA 


Chicage, Ill. 








MARKING LINENS 
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All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum wear. 


SPECIAL BLUE GRAY 


3/2 lbs. 


ALL WOOL—Warp and Filling 


BLANKETS 


62” x 82” Single 


Case of 100—$2.35 each 
‘Less than case—-$2.50 each 


Also all other kinds of Hospital Blankets. 


Sam ples will be cheerfully submitted without obligation. 


Joun W. Fititman Co. 


1020-22-24 Filbert St. 





Philadelphia, Penna. 

















STANDARD 


‘all over the world — 


So well recognized has become the 
high quality of Wilson Rubber Gloves 
for Surgeons that they are used in 
leading hospitals in Europe and Asia, 
as well as throughout the whole west- 
ern hemisphere. This widespread pop- 
ularity has been attained solely on 
merit so outstanding as to subordinate 
all other considerations. 


Requisition a pair for examination and test, 
gratis 


THE WILSON RUBBER CO. 


Canton Ohio 
Specialists in Rubber Gloves and the 
World's Largest Exclusive Manufacturers 

Obstetrical Gloves Finger Cots Dilator Covers 


Examination Cots 


Penrose Tubing 


sold only 
through jobbers 











RUBBER 
GLOVES 





FOR SURGEONS 








301 Congress Street 









































) GOOD REASONS Why 
Hospitals Should Buy 


NORINKLE sierrs 


1 Comfort for 4 Economical— 
the Patient Lasts 5 years 


2 Less work y Easily 


for the Nurse Cleansed 

3 Absolute— b Adjustable— 
Mattress— Does not 
Protection Wrinkle or slide 


Indorsed by the leading Hospital 
and Nursing Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


Boston, Mass. 
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= Which Method Do You Use Now?= 


SIZE (over the wheel) EXTRACT — IRON? 


EXTRACT—STARCH—EXTRACT 
DRY— DAMPEN—IRON.......? 


Six operations are required when finishing 
with Starch as against three with Satin Finish 
Sizing. 

The first extraction, drying and dampening 
are entirely eliminated when your laundry de- 
partment runs through a load of coats, aprons, 
caps, gowns and uniforms the Satin Finish 
way. 

The wash man simply sprinkles Satin Fin- 
ish RAW over the wheel while running the 
last rinse or blue water—extracts and turns 
them over to the pressing department, and the 
difference in appearance, body and ‘“‘feel’’ of 
articles sized is as different as day is to night. 


Most up-to-the-minute hospitals now use 
Satin Finish Sizing—why not yours? 


SATIN FINISH 
is a textile sizing made 
adaptable for laundry 


USE > 


¥,; PURE WHEAT and 4% TEXTILE SIZE 
‘“*BLENDED IN SOLUTION” 


MANUFACTURED BY: THE KEEVER STARCH COMPANY COLUMBUS, OHIO 
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CATHOLIC HOSPITAL ASSOCIATION 
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Your Magazine 


At the 1929 convention of 
the C. H. A. a definite effort 
was made to impress upon the 
delegates the fact that the As- 
sociation belongs to the Sisters 
and that the Sisters must take 
an active part in work of the 
various committees and in con- 
tributing articles to the As- 
sociation’s magazine. Father 
Schwitalla has an important 
message for you in regard to 
this matter. See the Editorial 
Pages, 378-381. 


The Hospital Laundry 
S. Frank Roach 


By an Observer 
What the Foundations Are Doing for American Hospitals..........388 
John A. McNamara 
TE Ey ree Pe rrrrr yy TTeTT TTT y re Tere 
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Investigations of Public Health Problems......................... 80a 
Protection Against Typhoid Fever 
With the Manufacturers and Dealers 


The dominant theme of the 
articles in the present issue of 
HospitaL Procress is the Re- 
lation of the Hospital to the 
Public. Various phases of this 
theme are treated in the arti- 
cles on: Essential Hospital 
Functions, the Outpatient De- 
part, the Hospital and Preven- 
tion of Disease, the Commu- 
nity Survey, Public Support, 
the Work of the Foundations. 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of ‘Pyrex’ 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 


’ 





(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 


\ 


MADE TO TAKE THE REGULAR LUER NEEDLES 











Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 





flow is impossible. 
Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 


number. The advantages of this new numbering system are at once evident: 


1—The number permits of quick and correct assemblage after sterilization. 
2—Breakage is prevented because incorrect plungers are not forced into 





the wrong barrel. 
3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 


Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 
age, through sterilization, is impossible. 

The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
tions on the Kelly Jar in regular glassware. 


We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 








Circulars and Prices on Application 


Meinecke & Co., New York 




















HOSPITAL PROGRESS 


uiet, comfort 


and cleanliness as therapy factors 





Contrasting borders add to the appearance of any 
floor. In this ward room the floor is tan Sealex Jaspé 
Linoleum bordered with mahogany brown. 


BONDED: 


Resilient Floors Backed 


MPROVISED hospitals, un- 

der-manned, under-staffed 
and so hopelessly lacking in 
equipment that proper care and 
treatment were impossible. 
That was the situation “over 
there” in the early years of 
the war. 

Think what hardships those 
conditions imposed upon pa- 
tients, nurses and doctors. Com- 
pare those noisy, comfortless, 
unsanitary surroundings with 
the modern hospital of today. 

The contrast will help you 
to appreciate the advantages 
of such efficient equipment as 
the Bonded Floor of resilient 
Sealer Jaspé Linoleum pic- 
tured at the left. 

Sealex Linoleum provides a 
sound-deadening, cork-compo- 
sition floor which cushions foot - 
steps, minimizes fatigue, quiets 
disturbing noises. It decorates 


OO 


by a Guaranty Bond 


wards and other rooms with a 
touch of cheerful, restful color. 
Its smooth, crack-free, sani- 
tary surface offers no lodging 
place for germs and dirt—can 
be easily cleaned. 

Sealex Linoleum and other 
resilient Bonded Floors appro- 
priate for hospitals are installed 
by our country-wide organiza- 
tion of competent flooring con- 
tractors. Bonded Floors service 
looks after every detail for you 
—even protects you by issuing 
a Guaranty Bond against re- 
pair expense. 

But let us send you samples 
of Sealex Linoleum and let us 
explain our floor service for 
hospitals in detail. Write our 
Department B. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 


Authorized Contractors for Bonded Floors 


are located in principal cities 


\ 
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DR. WALSH’S HISTORY OF NURSING! 

The latest book from the facile pen of Dr. James J. 
Walsh is “The History of Nursing.” Dr. Walsh has for 
years been earning the gratitude of professional and lay 
folk by putting life into the facts of history and science. 
His “History of Nursing” is in the same vein as “The 
Thirteenth Greatest of Centuries,” “The Popes and 
Science,” etc. It can be read with interest not only by 
those already familiar with the subject, but also by the 
student nurse, the patient in the hospital, and the general 
public; and any one of these three classes of readers will 
learn something of the history of nursing from the book 
and will not be sorry that he has given a few hours of his 
time to it in preference to a work of fiction. 

The history of nursing affords Dr. Walsh ample oppor- 
tunity to develop his favorite theme “how old the new.” 
For example in a summary of nursing history before 
Christianity, which is confined to the introduction, he 
devotes the final paragraphs to hospitals and nursing 
among the Hebrews and among the ancient Irish. The 
latter had before the Christian era developed a hospital 
system much like our own. 

In early Christian times the duties of the modern 
social-service worker and the visiting nurse were per- 
formed by the deacons and deaconesses who were “or- 
dained” for such work. These were, of course, later super- 
ceded by the Religious Orders. Wherever the Church 
flourished, there the poor and the sick were provided for 
through the personal service of devoted workers. Where 
the Religious Orders were suppressed or forbidden to 
serve in the hospitals after the Reformation, in those 
countries nursing degenerated into menial service and 
the sick poor were shamefully neglected. 

The degradation of nursing in Protestant countries 
was continued in our own country till the establishment 
of Sisters’ hospitals and, at about the same time, the ad- 
vent of nurses from the English nursing school estab- 
lished by Florence Nightingale. When the wretched con- 
dition of nursing in our secular hospitals had become 
intolerable, authorities began to import nurses from the 
Nightingale school to manage the hospitals and to train 
other professional nurses. 

The first hospital in America was established by Cortes 
in Mexico in 1524 and the second oldest was at Santa 
Fe, Old Mexico in 1531. Dr. Walsh quotes Professor Al- 
bert Bushnell Hart to the effect that: 

“Every town, Indian as well as Spanish, was required 
by law to have its church, hospital, and school for teach- 
children 


ing Indian Spanish and the elements of 


religion.” 


'The History of Nursing by James J. Walsh. M.D., Ph.D., 2938 
pages, octavo, 1929, 


P. J. Kenedy & Sons, New York. 








Dr. Walsh points out that the medical school of the 
University of Mexico was established in 1578 about 200 
years before the first medical school in the United States 
was opened at the University of Pennsylvania in 1768. 
The Spanish-American medical schools required an A.B. 
degree for entrance, while our medical schools, until the 
last quarter of the nineteenth century, took anyone who 
applied. 

The Hotel Dieu at Quebec was founded in 1648. The 
Jesuit missionaries in New France pleaded in their let- 
ters to the mother country (Jesuit Relations) for hos- 
pital workers and thus nursing Sisters began to come to 
the new country. 

Hospitals in the early days of our own country shared 
pretty much in general in the decadence of nursing prev- 
alent in the countries of Europe where the so-called Re- 
formation had expelled the Religious Orders from the 
nursing profession. Poor nursing by slovenly women 
naturally aggravated the mortality due to the absence of 
either antiseptic or aseptic surgery and the absurd doc- 
trine of “laudable pus.” The high mortality in hospitals 
and the careless treatment of patients explain the dread 
of entering a hospital. In his chapter on Mother Seton’s 
Foundation, Dr. Walsh tells the story of how during the 
cholera epidemic in the early thirties of the nineteenth 
century in Philadelphia, the nurses at Blockley Hospital 
were all drunk. In the emergency the hospital authorities 
appealed to Bishop Kendrick, who asked the Sisters of 
Mother Seton’s convent at Emmitsburg, Md., to come to 
the assistance of Philadelphia. The Sisters came and 
worked till the plague had subsided and were begged 
to stay when they had to return to their Maryland 
foundation. 

A review can hardly convey an adequate impression 
of the many interesting bits of information and allusions 
scattered throughout the book. Those who know Dr. 
Walsh’s style will take it for granted that there are many 
of these. For instance, we think of “rehabilitation” as 
something quite modern; but the great hospitals and 
charity enterprises of St. Basil the Great which actually 
became a whole town, were devoted in part to rehabili- 
tation and maintained an employment bureau to assist 
the rehabilitated to find suitable work. 

The chapter on Monastic Medicine and Nursing, re- 
lates how the Monks (and even Nuns) collected, pre- 
served, copied, and made use of the best medical know]- 
edge of their time. St. Benedict, Cassiodorus, and St. 
Hildegarde are among those receiving special mention. 
In a later chapter occurs this interesting quotation from 
the writings of Theodoric, written in 1266 : “For it is not 
necessary as Roger and Roland (of Salerno) have writ- 
ten, as many of their disciples teach, and as all modern 
surgeons profess, that pus should be generated in 
wounds. No error can be greater than this. Such a prac- 
tice is indeed to hinder nature, prolong the disease, and 
to prevent the conglutination and consolidation of the 
wounds.” 

On page 42 in the chapter on Leper Hospitals and 
Disease Prevention, there is an interesting account of 


(Continued on Page 38a) 
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Smportant Developments inc Apparatus 
or Ultraviolet 


Therapy. ies 


Increasing the Efficiency of Source, 
and Offering a Practical Basis for De- 
termining Individual Tolerance and 









Administering Dosage Accordingly. 






NE of the present- 
day problems in 
the field of ultraviolet 
therapy is that of cor- 
rect measurement of 
dosage. With a myriad 
of types of ultraviolet lamps on the market, little 
wonder that there is confusion when it comes 
to comparison of clinical results obtained with 
two or more types of lamps, in the hopes of 
standardizing ultraviolet dosage. 


















The Victor organization is mindful of the 
fact that the efficiency of any therapeutic energy 
can be determined only when the physician 
using it knows its potentialities, and has a means 
of absolute control of the energy, to the end 
that it can be intelligently administered 
with a definite knowledge of the dos- 
age given the individual patient. 
































Several important developments have 
been recently incorporated in the Victor 
line of Mercury-Arc Quartz Lamps, 
offering definite advantages to the pro- 
fession. Treatment time is reduced 
from minutes to seconds, enabling the 
clinic to administer a considerably 
greater number of treatments per hour 
or day, and conserving the physician's 
time during office hours. 



















Model “A” Combination 
Air- and Water -cooled 
Quartz Lamp, one of the 
Victor line of mercury 
vapor lamps designed to 
permit the use of intensi- 


fied, short time technic. 



















Write for information on the 
latest models of Victor Quartz Lamps, 
also regarding the basis for greater 
accuracy in the measurement of 
dosage to the individual patient. ‘ 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\} Crakk Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus 4 | = cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
































A GENERAL ELECTRIC ORGANIZATION 





HOSPITAL PROGRESS 





SIGNAL SYSTEMS 


oartdetenenes 


ESTABLISHED 1/875 


individual: apparatus. 


facturer. 


years. 


manufacture of signaling apparatus. 


Full details of these systems will be sent 


on request. 


BOSTON - CHICAGO 


Complete Hospital Signaling Systems 


A signaling system should be more than just a group of 


The service given by any signaling system is directly pro- 
portionate to the experience and the ability of the manu- 


This Company has specialized in complete signaling systems 
designed to meet particular requirements for over fifty-tive 


By specifying and insisting upon the installation of an 
Holtzer-Cabot Signaling System, the hospital superintendent 
will secure for his institution the highest quality apparatus 
and accumulated experience of the Holtzer-Cabot Electric 
Company, pioneer Company in this field and the leader in 


She Hotlgor (abot (lecbic 

















(Continued from Page 36a) : ; ; 
the origin of the word “quarantine.” Hospitalization of 


lepers when the disease was prevalent after the Crusades 
almost banished that dreaded disease from Europe. 

The noted Hospital of the Holy Spirit founded at 
Rome in the thirteenth century by Pope Innocent III 
was intended to serve as a model for those which, under 


the inspiration of the same pontiff, sprang up throughout 
Europe. At this time as Dr. Walsh says, “Virchow is in- 
clined to think that every town of 5,000 inhabitants in 
Germany had its hospital.” 

It is unnecessary to refer to the chapter which tells 
why St. Catherine of Siena is the patroness of nursing 
or to the chapters dealing with the establishment of vari- 
ous modern Religious Orders for nursing both in Europe 
and America. Dr. Walsh also pays sincere tribute to the 
work of Florence Nightingale. The final chapter on the 
Future of Nursing will expel the illusion that nurses 


——E. W. R. 


have now almost outlived their usefulness. 


Flash Lights 

3y David P. McAstocker, S.J., President of Bellarmine Col- 
lege, Tacoma, Wash. 94 pages, small octava, $1.25. The Bruce 
Publishing Co., Milwaukee, Wis. 

“Flash Lights” is a small book containing 64 short parables, 
incidents, or reflections, each having a special application to 
some one of the many spiritual and temporal problems of life. 
It is a delightful little book, well suited to the hospital library 
for the busy nurse or the patient who wants something in- 
teresting but brief.—E. W. R. 

Outlines for Student Nurses 

The Sisters of Charity at St. Leo’s Hospital, Greensboro, 
N. C., have arranged in pamphlet form for the use of the 
school of nursing, a complete set of notes on anatomy, 
dietetics, sociology, physiology, ethics, and history of nurs- 


ing. These are designed for use in the classroom to assist 
the students in studying the heavily loaded textbooks. The 
titles are: 

1, Anatomy and Physiology, Notes and Extracts. 

2. Fundamentals of Dietetics. 
3. History of Nursing and Sociology by Sister Placida Leon- 
ard, Sister of Charity, Emmitsburg, Md. 
4. Ethics, General and Specific, by 
C.M., S8.T.D. 

These outlines have met with a very cordial welcome from 
physicians and teachers. They are published by Brewer and 
Golgan Company, 36-40 Court St., Bridgeport, Conn.—E. W. R. 


BOOKS RECEIVED 

“Retreat Readings,” E. F. Garesché, S.J., $1.25, Benziger, 
1929. 

“Bandaging,” A. D. Whiting, M.D., W. B. Saunders, 1929. 

“Laboratory Diagnostic Methods,” J. A. Kilmer and F. 
Boerner, D. Appleton & Co., 1926. 

“Clinical Laboratory Methods,” 
Hayden, C. V. Mosby, 1924. 

“Tuberculosis and How to Combat It,” (second edition), F. 
M. Pottenger, M.D., C. V. Mosby, 1924. 

“Ethies and the Art of Conduct for Nurses,” E. F. 
S.J., W. B. Saunders, 1929. 

“Foods of the Foreign Born,” B. M. 
rows & Co., 1929. 

“Clinical Diagnosis by Laboratory Methods,” J. C. Todd and 
A. H. Sanford, W. B. Saunders, 1929. 

“A Manual of Clinical Laboratory Methods,” 
tion), C. L. Cummer, Lea & Febiger, 1926. 

“The Infant and Young Child,” (second edition), J. L. 
Morse, M.D., $2.00, W. B. Saunders, 1929. 

“Hemorrhoids,” C. C. Miller, Modern Surgery Publications, 
1929. 

“Injection Treatment of Internal 
Pruitt, C. V. Mosby, St. Louis, 1929. 

“The Operation Room,’ Members of the Staff of St. Mary’s 
Hospital, Rochester, Minnesota, $2.00, W. B. Saunders, 1928. 

“Diseases of the Thyroid Gland,’ (second edition), A. E. 
Hertzler, M.D., C. V. Mosby, 1929. 

“The Technic of Local Anesthesia,” A. E. 
$6.00, C. V. Mosby 1928. 

,(Concluded on Page 40a) 
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FORTY-FOUR YEARS AGO 
AND NOW 


Johnson established automatic temperature regulation in 
1885. Hospitals equipped as early as that with The John- 
son System continue the use of Johnson Control today. In- 
numerable hospitals each year since have installed Johnson 
Control. Hospitals of the most recent origin, examples of 
present day highest standards, include Johnson Heat and 
Humidity Control. G, Constantly developed in design and 
construction, Johnson Control is complete efficiency, func- 
tioning totally true to its purpose and furnishing a definite, 
huge money saving service. Johnson Heat and Humidity 
Control is firmly established as practical and reliable, and 
required in hospitals that are to be considered really first- 
The Dual Thermostat 


The All Metal Sys- class. Write now for the Johnson book of details. (Night & Day} Regu- 
tem: The All Perfect lation. Fuel Saving 


raduated Control. JOHNSON SERVICE COMPANY 25 to 40% Per Year. 
MILWAUKEE, WISCONSIN 
Established 1885 
BRANCHES IN ALL PRINCIPAL CITIES 


JOHNSON HEAT AND 
HUMIDITY CONTROL 
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the origin of the word “quarantine.” Hospitalization of 
lepers when the disease was prevalent after the Crusades 
almost banished that dreaded disease from Europe. 

The noted Hospital of the Holy Spirit founded at 
Rome in the thirteenth century by Pope Innocent III 
was intended to serve as a model for those which, under 
the inspiration of the same pontiff, sprang up throughout 
Europe. At this time as Dr. Walsh says, “Virchow is in- 
clined to think that every town of 5,000 inhabitants in 
Germany had its hospital.” 

It is unnecessary to refer to the chapter which tells 
why St. Catherine of Siena is the patroness of nursing 
or to the chapters dealing with the establishment of vari- 
ous modern Religious Orders for nursing both in Europe 
and America. Dr. Walsh also pays sincere tribute to the 
work of Florence Nightingale. The final chapter on the 
Future of Nursing will expel the illusion that nurses 
—E. W. R. 


have now almost outlived their usefulness. 


Flash Lights 

By David P. McAstocker, S.J., President of Bellarmine Col- 
lege, Tacoma, Wash. 94 pages, small octava, $1.25. The Bruce 
Publishing Co., Milwaukee, Wis. 

“Flash Lights” is a small book containing 64 short parables, 
incidents, or reflections, each having a special application to 
some one of the many spiritual and temporal problems of life. 
It is a delightful little book, well suited to the hospital library 
for the busy nurse or the patient who wants something in- 
teresting but brief—E. W. R. 

Outlines for Student Nurses 

The Sisters of Charity at St. Leo’s Hospital, Greensboro, 
N. C., have arranged in pamphlet form for the use of the 
school of nursing, a complete set of notes on anatomy, 
dietetics, sociology, physiology, ethics, and history of nurs- 





ing. These are designed for use in the classroom to assist 
the students in studying the heavily loaded textbooks. The 
titles are: 

1. Anatomy and Physiology, Notes and Extracts. 

2. Fundamentals of Dietetics. 
3. History of Nursing and Sociology by Sister Placida Leon- 
ard, Sister of Charity, Emmitsburg, Md. 
4. Ethics, General and Specific, by 
C.M., S.T.D. 

These outlines have met with a very cordial welcome from 
physicians and teachers. They are published by Brewer and 
Golgan Company, 36-40 Court St., Bridgeport, Conn.—E. W. R. 


BOOKS RECEIVED 

“Retreat Readings,” E. F. Garesché, 8.J., $1.25, 
1929. 

“Bandaging,” A. D. Whiting, M.D., W. 

“Laboratory Diagnostic Methods,” J. A. 
Boerner, D. Appleton & Co., 1926. 

“Clinical Laboratory Methods,” 
Hayden, C. V. Mosby, 1924. 

“Tuberculosis and How to Combat It,” (second edition), F. 
M. Pottenger, M.D., C. V. Mosby, 1924. 

“Ethics and the Art of Conduct for Nurses,” E. F. 
S.J., W. B. Saunders, 1929. 

“Foods of the Foreign Born,” B. M. 
rows & Co., 1929. 

“Clinical Diagnosis by Laboratory Methods,” J. C. Todd and 
A. H. Sanford, W. B. Saunders, 1929. 

“A Manual of Clinical Laboratory Methods,” 
tion), C. L. Cummer, Lea & Febiger, 1926. 

“The Infant and Young Child,” (second edition), J. L. 
Morse, M.D., $2.00, W. B. Saunders, 1929. 

“Hemorrhoids,” C. C. Miller, Modern Surgery Publications, 
1929. 

“Injection Treatment of Internal 
Pruitt, C. V. Mosby, St. Louis, 1929. 

“The Operation Room,” Members of the Staff of St. Mary’s 
Hospital, Rochester, Minnesota, $2.00, W. B. Saunders, 1928. 

“Diseases of the Thyroid Gland,” (second edition), A. E. 
Hertzler, M.D., C. V. Mosby, 1929. 

“The Technic of Local Anesthesia,” A. E. Hertzler, M.D., 
$6.00, C. V. Mosby 1928. 
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HERE’S danger ahead for the institution 

which clings to the old “slop and mop” 
way of floor cleaning. Danger not only to its 
reputation and the welfare of its patients, but to 
the economy of its budget as well. Modern 
hospitals heed the signs and recognize that the 
same degree of cleanliness must apply to their 
floors as is the rule throughout the rest of their 
immaculate institution. 

In the face of such a problem, leading hospitals all 
over the country, are relying upon FINNELL SYS- 
TEM to keep their floors scrupulously clean. In the 
operating rooms, in the wards, in the corridors — 
throughout the whole institution, the FINNELL Elec- 
tric Floor Machine works noiselessly, getting the dirt 
out of the cracks and crevices, making the floors beauti- 
fully clean. Operates flush with the baseboard, too, gets 
into corners, and under permanent fixtures and furnish- 
ings. The FINNELL Electric Floor Machine waxes 
and polishes linoleum or wood floors just as easily and 
quickly as it scrubs. 

FINNELL SYSTEM will prove a real econ- 
omy in your hospital, in floor surfaces preserved 
as well as in time, labor, and money saved. 
There is a right size FINNELL among the 
eight different models for every hospital, large 
or small. Our engineers will 
be glad to advise you as to 
the model best suited for your 
requirements. It costs you 
nothing to investigate. 

For full information write 
FINNELL SYSTEM, INC., 
1809 East Street, Elkhart, 
Ind. Also 130 Sparks St., 
Ottawa, Ontario, Canada. 
Factories, Elkhart, Ind., Han- 
nibal, Mo., and Ottawa, Ont., 
Canada. District offices in 
principal cities. 


It polishes 
It scrubs 
It waxes 





8 sizes— 
priced from 
$87.50 UP 


FIN 


ELECTRIC 


NELL 


FLOOR MACHINE 
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“Principles and Practice of Electrocardiography,” C. J. 
Wiggers, $7.50, C. V. Mosby, 1929. 

“Clinical Laboratory Methods,” (third edition), R. L. Ha- 
den, $5.00, C. V. Mosby, 1929. 

“The Nurse in Public Health,” Mary Beard, R.N., $3.50, 
Harper & Brothers, 1929. 

“Nursing Mental Diseases,” (second edition), Harriet Bai- 
ley, The Macmillan Co., 1929. 

“The History of Nursing,” James J. Walsh, M.D., P. J. 
Kennedy & Sons, 1929. 

“Students Handbook of Nursing Case Studies,” Dorothy 
Jensen, The Macmillan Co., 1929. 


HOSPITAL FACILITIES SHOW GROWTH 


Hospitals and hospital beds in this country have in- 
creased in number at a faster pace than the population, 
there having been in 1909 a total of 4,359 hospitals and 
421,065 beds, while at the end of 1927 there were 6,807 
hospitals and 853,318 beds. These recent economic changes 
in the United States relating to hospitals are revealed in 
information obtained in a national inquiry of more than 
a year by the National Bureau of Economic Research, and 
which has just been published with the report of the Com- 
mittee on Recent Economic Changes. 

The Committee, with President Hoover as chairman, is 
made up of business and labor leaders and economists. 
The Gata obtained by the National Bureau of Economic 
Research were used by the Committee in formulating the 
report which is a critical appraisal of the factors of stabil- 
ity and instability in our economic life. 

The data relating to hospitals was gathered by the 
National Bureau’s section on “Changes in Consumption 
and the Standard of Living,” under the direction of Dr. 
Leo Wolman. 

Measuring the growth by the number of beds added an 
nually the survey points out, the rate has been uniform, 
or a net gain of 25,000 beds a year. These figures include 
those for hospitals that are restricted to government or 
other limited classes of beneficiaries, such as Veterans’ 
Bureau, the Army, Navy, and Marine hospitals, or the state 
nervous and mental institutions as well as to those hospitals 
that are open to the whole community. 

The growth of community hospitals is cited in the survey 
as an index of the available hospital capacity of the coun- 
try. This class of institution increased from 4,013 in 1920 
to 5,639 in 1928, and their bed capacity in the same period 
from 311,159 to 442,913. This growth, it is pointed out, 
has been widespread and indicates the creation of hospital 
facilities where none existed previously. Thus the per- 
centage of the 3,076 counties in the United States that 
have hospital facilities increased from 44 in 1920 to 57.4 
in 1927. Much of this development has occurred in what 
were probably the backward areas of the country, the sur- 
vey indicates. 

In 1920, 25.4 per cent of the counties of Alabama had 
hospitals and by 1928 this percentage had risen to 53.7; in 
Arkansas the rise was from 24 to 42.6 per cent; in Georgia 
from 18.4 to 40.4 per cent; in Mississippi from 26.8 to 
45.2 per cent, and in Oklahoma from 35 to 51.9 per cent. 

The survey furnished tables showing the ratio of the 
number of beds to the population for 1920, 1925, and 1927. 
For the whole United States in 1920 there was one bed for 
community use for 340 persons; in 1925 the rate was one 
bed for 291, with 270 persons to one bed in 1927. The 
figures for six geographical divisions of the country were 
North Atlantic states, 242 persons to one bed in 1920, 216 
in 1925, and 198 in 1927; South Atlantic states, 508 in 
1920, 407 in 1925, and 430 in 1927; North Central states, 
355 in 1920, 301 in 1925, and 267 in 1927; South Central 
states, 705 in 1920, 544 in 1925, and 508 in 1927; Western 
states, 211 in 1920, 218 in 1925, and 209 in 1927, 

(Concluded on Page 43a) 
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All is quiet at the Walter Reed General Hospital 


These photographs 
were taken at the 
Walter Reed General 
Hospital, Washing- 
ton, D. C., (U. S. 
Army Hospital), and 

» a ward and 
office laid in Stedman 
Brown Black Rein- 
forced Rubber Floor- 
ing. 


83,000 square feet of 


STEDMAN 
REINFORCED 
RUBBER FLOOR 


Thousands of military feet will fall quietly 
on this echoless Stedman floor—today—to- 
morrow, and during many years to come. For 
one of the outstanding characteristics of this 


material is its ability to maintain its resilience 
throughout years of rigorous service. The 
reason lies in its structure, where cotton fibre 
controls and reinforces the natural elasticity 
of the rubber. These minute cotton filaments 
permeate the compound and prevent crack- 
ing and spreading, while supplying toughness 
and strength to a floorthat presents asmooth, 
sanitary, and durable surface at all times. 

Stedman Tile owes its success in other fields 
to theexcellent record it has shown in hospital 
installations, where it has been considered a 
standard for many years. A catalog in color 
will be sent at your request. 


STEDMAN PRODUCTS COMPANY :: SOUTH BRAINTREE, MASSACHUSETTS 


STEDMAN RUBBER TILE 


Invisible Fibre Reinfor 
and 


nt gives lasting Wear 


eauty 
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As scientifically compounded 
as a physician’s prescription 


There can be no guesswork in the compounding of a prescrip- 
tion. The proportion of each chemical or drug must be accurately 
determined and there is usually a well-defined method for com- 


bining them. 


Powdered Chipso’s ingredients afe as carefully and scien- 
tifically. compounded as a physician’s prescription. There is just 
enough soap, combined with the proper amount of high grade 
builder, to assure the most thorough detergent action and safety 
to fabric. These proportions were determined by thousands of 
laboratory tests, conducted during the development of Powdered 
Chipso. 


Powdered Chipso is ready for immediate use —it may be 
added direct to the wash wheels. Although finely divided, it is 
dustless. It dissolves quickly and makes a rich suds which “stands 
up” until the cleansing process is complete. It rinses freely, leav- 
ing fabrics clean, sweet-smelling and free from grayness. And 
because it is scientifically balanced, it assures good results with 
a minimum of supervision. 


An important feature of Powdered Chipso in hospital laun- 
dry work is its gentleness. This you will appreciate when you 
note the longer service you get from Chipso-washed linens. On 
this score alone Powdered Chipso will prove a profitable invest- 
ment in your institution. 


If you have never seen Powdered Chipso’s results, we suggest 
that you order a trial shipment. A rapidly growing list of hos- 
pitals are finding it ideally fitted for institutional laundry use. 


PROCTER & GAMBLE, CINCINNATI, OHIO 
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Wisconsin had the highest number of beds to population, 
closely followed by Nevada, Colorado, and California, and 
by New York, Massachusetts, and New Jersey. The states 
showing the lowest number of beds to population were 
South Carolina, Oklahoma, Georgia, Arkansas, Mississippi, 
Alabama, and Kentucky. 

Additional data disclosed that growth in number and 
capacity of our hospitals has been accompanied by a 
marked increase in their efficiency. Such growth in effi- 
ciency has been measured not only by improvement in med- 
ical education and rise in the standards of the medical 
profession, but by such objective factors as the amount of 
hospital equipment. From 1922 to 1927 there was a 43-per- 
cent increase of hospitals reporting clinical laboratories 
and a 54-per-cent increase of institutions reporting X-ray 
departments. In 1922, hospitals to the number of 3,035, 
or 44 per cent, reported clinical laboratories and 2,841, or 
42 per cent, reported X-ray departments; five years later, 
4,357, or 64 per cent, reported clinical laboratories and 
4,387, or 64 per cent, reported X-ray departments. 

There were at the same time 2,091 physical-therapy de- 
partments reported in hospitals in 1927, the total beds in 
those institutions numbering 354,019. Equal progress 
through the introduction of occupational therapy, social 
service, dietary, and other departments, was cited. 

The survey emphasizes that the acquiring of these facili- 
ties involves more than the buying and setting up of so 
much machinery, but means the planning and construc- 
tion of new buildings, the remodeling and enlargement of 
existing plants, and the addition of thousands of scien- 
tifically trained persons to operate these departments. 

Other than President Hoover, the members of the Com- 
mittee on Recent Economic Changes are Walter F. Brown, 
Renick W. Dunlap, William Green, Julius Klein, John 8. 
Lawrence, Max Mason, Adolph C. Miller, Lewis E. Pier- 
son, John J. Raskob, A. W. Shaw, Louis J. Taber, Daniel 
Willard, George McFadden, Clarence M. Woolley, Owen 
D. Young, and Edward Eyre Hunt, secretary. 


Religious Reception at Hespital 
On May 26, the feast of the Holy Trinity, the chapel of 
St. Mary’s Hospital, St. Louis, Mo., which was beautifully 
decorated with pink and white roses, was the scene of a 


ceremony of religious profession. Seventeen Sisters of St. 
Mary’s pronounced the vows of poverty, chastity, and 


obedience, eleven for three years, and six for the remainder 
of their life. 

The ceremony took place at S a.m. Rt. Rev. Msgr. J. 
Selinger, D.D., was the celebrant of the Mass and presided 
at the ceremonies. Rev. Leo Ohleyer, O.F.M., who conducted 
the eight-day retreat in preparation of the holy consecration, 
was the speaker. The ceremony: closed with Benediction and 
the solemn recession of the Sisters. 


Plan Oxygen Room 


The Passavant Memorial Hospital at Chicago, Ill., will soon 
have a completely equipped “oxygen room” for the handling 
of bronchial pneumonia cases, it was recently reported by Dr. 
Irving S. Cutter, dean of the school of medicine of North- 
western University and superintendent of the hospital. Dr. 
Cutter says: “The room we shall have ready soon is modeled 
after those already successfully in operation, a room of two- 
patient capacity, glass incased, in which the amount of oxygen 
used is not only under control, but also the absorption of 
carbon dioxide thrown off by the patient is handled by a 
process involving soda lime.” 

The use of oxygen in cases of pneumonia and other diseases 
similar to this is very valuable and many eastern hospitals 
and the Mayo Clinic have such rooms. The Passavant Hospital 
is, however, the first hospital in Chicago to install this new 
method. 


Dismiss Hospital Tax Penalties 


Delinquent tax penalties of $580.20 against Mercy Hospital, 
San Diego, Calif., will be dismissed if the city council consents 
to a motion made by the county board of supervisors. 
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Amphitheater in Flower Hospital, New York City 


An American operating light, con- 

ceived by American surgeons, and 

built to better meet the requirements 
of modern surgery. 


OPERAY MULTIBEAM 


The new model Operay Multibeam has 
many conspicuous points of advantage 
cool, intense white light—unexcelled cav- 
ity illumination—seven inch vision work- 
ing height — no critical focal point — 
shadows minimized—glare eliminated— 
and in quickness and ease of positional 
adjustment its efficiency is not even ap- 
proached by any other fixture. 








A newly published pamphlet tells in de- 
tail of the many advantages of this neu 
light. We will gladly send it on request. 





OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue CHICAGO 
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SAN FRANCISCO, CAL. 








Diet kitchen of The Shriners’ Hospital, San Francisco, Cal., showing 
Monel Metal sinks, work tables, and supply cabinets installed by THE 
MONTAGUE RANGE AND FURNACE CO. of San Francisco. 


Below: Monel Metal steam table, coffee urns, and urn stand Below: Crescent Monel Metal Dishwasherwith Monel Metal 
installed in The Shriners’ Hospital, San Francisco, by work tables, splash boards, and sinks, installed in The 
The Montague Range and Furnace Co. Shriners’ Hospital by The Montague Rangeand Furnace Co. 


Mone! Meta! is a technically controlled Nickel-Copper alloy of high Nickel content. It is mined, smelted, refined, rolled 
and marketed solely by The International Nickel Company, Inc. The name *‘Monel Metal’’ is a registered trade mark. 


MONEL METAL 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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nother modern institution that 


chooses modern Monel Metal for 


modern food service equipment 


HEN the Shriners build a hospital, 
they utilize the best architectural 
skill, and employ the finest materials. 

It is natural, therefore, that the recently 
completed Shriners’ Hospital in San Fran- 
cisco, should be a complete Monel Metal 
installation, in so far as food service 
equipment is concerned. 

The Shriners’ Hospital selected Monel 
Metal as a construction material because 
the experience of many other hospitals, 
hotels and institutions had demonstrated 


ments for a modern equipment material. 

It will not rust. It resists corrosion. It 
has no coating to chip, crack or wear off. 
It is tough and strong as steel. Those ad- 
vantages are of the utmost importance. 
But it is also noteworthy that Monel 
Metal’s 
and that Monel Metal surfaces are easily 
kept bright and shining with a minimum 
of cleaning labor. 

Before you decide on your new equip- 
ment, write for more information about 


silvery appearance is permanent 


that Monel Metal meets all the require- Monel Metal. 


With the cooperation of leading manufacturers in the hospital equipment field, 
we have prepared a helpful booklet reviewing many of the recent developments 
in hospital design and management. A copy will be gladly sent on request. 


Some Recent Monel Metal Installations 


Previously published lists of Monel Metal hospital installations will be gladly sent upon request 


. Abington, Pa. Metropolitan Life Ins. Co. Sanitarium 
.New York City Mt. McGregor, N. Y. 
Midtown Hospital .New York City 
Mt. Sinai Hospital Philadelphia, Pa. 
Nevada State Insane Asylum Reno, Nevada 
Philadelphia Lying-In-Hospital .Philadelphia, Pa. 
Presbyterian Hospital .New York City 
Psychiatric Institute and Hospital New York City 
St. Boniface Hospital St. Boniface, Manitoba, Can. 
St. Joseph’s Hospital .Carbondale, Pa. 
Shippard-Pratt Hospital . Towson, Md. 
Southampton Hospital Southampton, L. I. 
Swedish Hospital Seattle, Wash. 
Swedish Hospital .Minneapolis, Minn. 
Toledo Hospital Toledo, Ohio 
Trinity Hospital Brooklyn, N. Y. 
United Israel Zion Hospital Brooklyn, N. Y. 
United States Naval Hospital Mare Island, Calif. 
United States Naval [Hospital .Philippine Islands 


Abington Memorial Hospital 
Babies Hospital — 

Biloxi City Hospital ....... . . .Biloxi, Miss. 
Bronx Hospital .Bronx, N. Y. 
Bryn Mawr Hospital Bryn Mawr, Pa. 
City Hospital of Akron . Akron, Ohio 
Colorado General Hospital : .Denver, Colorado 
Dallas Medical & Surgical Clinic .Dallas, Texas 
Doctor’s Hospital .New York City 
Essex County Sanitorium , . Verona, N. J. 
Fairview Hospital Qoent Barrington, Vt. 
Fort Qu’appelle Sanitorium Fort Qu’appelle, Sask., Can. 
French Hospital “—. é ‘ .New York City 
Grand View Hospital . : .Sellersville, Pa. 
Jewish Consumptive Relief Society .Denver, Colo. 
Herman Kiefer Hospital .Detroit, Mich. 
Madison Hospital .New York City 
Mary Immaculate Hospital . Jamaica, L. I. 
Massachusetts General Hospital * .Boston, Mass. 
Melrose Hospital . Melrose, Mass. 


Names of manufacturers and fabricators who supplied Monel Metal 
equipment for the above installations will be furnished on request. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, 
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673 Sr. Paut Sr. 


for FFSA Superiority 


automatic takeup for wear. 


Write for folder D-150 


Bausch & Lomb Optical Co. 


Seven Reasons 


Perfect alignment of Objective Elements. 
A Body Tube of fixed length. 


An Abbe Condenser divisible for various 
types of illumination. 


A Patented Side Fine Adjustment, with 


An Improved Rack and Pinion Substage. 
A Built-on Mechanical Stage. 





Built to conform with B & L standards 
of precision and craftsmanship. 





RocuHester, N. Y. 
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THE QUEST THAT IS LIFE’ 
James F. Carroll, C.S.Sp., Dean of College vi Arts 
and Letters, Duquesne University, Pittsburgh, Pa. 
This May morning | the altar. I 
heard you pouring your prayers into the very heart of heaven. 
I saw you reverently reach out to touch your treasure in 
vour trvst with God. I saw vou receiving a Sacrament of joy, 
sacrament of 


Rev. 


saw you assembled at 


Sacrament of union, a sadness, 


Sacrament 


because it is a 
too, because it was also a 
not to your youth, not to your ideals, not God, but 
a Good-by painful enough, indeed, to your school. Three years 
ago the Mercy School of Nursing opened out to you its arms 
in welcome; and today, she still would hold them open, in 
loving protest to bid you stay. But you, you, must go. 

This afternoon I see you assembled once more. There is no 
ornate altar before you now. The aspirations that this morning 
welled up from your hearts are hushed. You are waiting in 
the silence before the battle, to hear and to heed the call to 
service. This morning you knelt before God, and in a great 
Sacrament you dedicated and consecrated yourselves to Him. 
This afternoon you stand before the world to dedicate your- 
selves once more. There is no visible Sacrament now to seal 
your consecration. But, I see upon you the outward sign, I 
might say, the sacramental sign of this new dedication that 
is to be forever, the uniform of Service. 

This white uniform, with, as its solitary decoration, this, 
your medal of honor, was once for you only a dream. You 
dreamed it till the the very dream became a reality. And the 
reality is for you a sacred symbol. A symbol that you, after 


of Good-by Good-by, 


to voul 


Address to the graduates of Mercy Hospital Sehool of Nursing, 
Pittsburgh, Pa., May 15, 1929 


fh peot 


es’ Corner. 


UK 


> 
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days of patient application and nights of unfailing devotion 
have made yourselves equal to this tremendous responsibility 
It is a sign of diligence in acquiring knowledge, a symb« 
ot knowledge now attained. It is a sign by which you 
be known forever, the sign of science. It is, in a sense, too, the 
indelible mark, the seal set upon you by your school as by 
your commonwealth. In virtue of it you are called up int: 
the ranks of that gallant army of the medical profession 
mentally and physically armed against the contagion of 
disease; into the ranks of the most splendid of all crusades, 
the crusade that is devoted to the contagion of health. May 
you wear your uniform with honor. May the 
proclaims be ever unsullied. May the white of it be 
unstained, the gold of it forever untarnished. 

For three years you not only devoted yourselves in discipl 
ship to science, but you bound yourselves in apprenticeship 
During all that time I have watched you with 
wonder, seeing you going and coming on your errands of 
merey. Undaunted you stole into rooms that housed disease, 
into wards in which lurked contagion. Confident and cautious, 
you gave your service. And, laying your cool, fragrant hands 
upon these burning bodies, you took the torture from many 
a soul in pain, you lifted the burden from many an aching 
heart. Your unconsciousness of self, but your 
of service made you immune. 

And now your apprenticeship is ended. Graduation day 
marks a change to a new order of things. For many it is 
a day of dreams, dreams of emancipation, dreams of conquest, 
dreams of power. But let me make you sure of this, that if 
you dream any of these dreams today, it will be permitted 
to you to realize them only in service. Your chosen profession 

(Continued on Page 48a) 
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OISE has no place in a hospital 


e . . 
Johns-Manville offers you a scientific method 
e e o 
of ending the noise nuisance 
AY Misa aanaaeserMenn TT ieHE VERYONE concedes that noise 
E in hospitals is a menace to the 
comfort of patients and trying to the 
nerves of the staff. The activity which 
causes noise is unavoidable. Yet ex- 
cessive reverberation and clatter can 
easily be reduced to an unimportant 
minimum by Johns-Manville Sound 
Control methods. Scores of hospitals 
throughout the country have already 
adopted this simple and effective 
method. Johns- Manville acoustical en- 
gineers attack all sound control prob- 
lems scientifically and make use of 
materials made specifically for acous- 
tical purposes. 
The result is that sound is reduced 
to a minimum where the J-M system 


* 
-. 
& 


i 
| 


is in use. 


Johns - Manville Sound - absorbing 
Treatment is applicable to all parts of 
hospitals. Corridors, wards, delivery 


rin 


and operating rooms, as well as kitch- 


»* 


Ben ce ito 


ens and other service departments can 
be freed of the reverberations so an- 


end 


noying to patients. J-M Sound-ab- 
sorbing Treatment can be finished 
with sanitary, washable enamels with- 
out appreciable reduction of efficiency. 

The success of Johns-Manville 
Sound Control methods in many 
hospitals is described in a new book 
which we shall be glad to mail you 
without obligation on your part. The 
convenient coupon below will save 
you time in obtaining this valuable 
treatise on hospital acoustics. 


Typical Corridor—New Rochelle General Hospital, New Rochelle, 
N. Y. Architects — Shreve and Lamb, New York City. 


JOHNS-MANVILLE CORPORATION 
Cleveland 


New York Chicago 
. San Francisco Toronto 
O S = aly ] e {Branches in all large cities} 
Please send me a copy of your booklet entitled, 


“Sound-absorbing Treatment in Hospitals and 


SOUND-ABSORBING TREATMENT Sanitariums.” 
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Spotless dishes 
help build appetites 


HERE are more than sanitary reasons 

behind the necessity for serving meals 
to patients on spotlessly clean dishes. Lus- 
trous china, bright silver, and gleaming 
glassware add to the attractiveness of food, 
help bring back appetites to convalescents. 
This appetizing cleanliness is assured when 
you use Oakite in your dishwashing ma- 
chine. Rinsing is quick and thorough. Dishes 
dry without streaking. Glassware is un- 
clouded. And Oakite keeps the machine 
clean, too; prevents clogging of sprays and 
drains. 
More and more housekeepers and superin- 
tendents are using Oakite not only for dish- 
es, but for every other cleaning task in their 
institutions. They find that floors, tile, 
kitchen utensils, painted woodwork, and 
enamel ware are kept spotless with little 
effort by the energetic action of this quick- 
working material. 
Write today for your copy of our booklet, 
“Oakite in Hospitals.” No obligation. 


Oakite Service Men, cleaning specialists, are located <n 
the leading industrial centers of the U. S. and Canada. 


Manufactured only by 
OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N.Y. 


OAKITE 


TRADE MAAK AEG. U.S. PAT. 


(Continued from Page 46a) 

teaches you to find life’s glory in stooping to humble and 
sometimes humiliating tasks. But, the very stooping testifies 
to your spiritual power; just as the little stream, by the 
abundance and force with which it flows, testifies to the great 
reservoir of power high up among the hills. Outside and 
around you is the great, struggling, weary un-Christlike 
world; while within the secret citadel of your souls are the 
dreams and hopes of Christian discipleship. To give the one 
to the other, the high ideal to the lowly deed, the great 
thought to the small kindness; to do so without ostentation 
or conceit—this is the sacrament of service. You will need 
the grace of it. For today you fare forth upon the wide, wid 
sea of life. It is a sea that is more stormtossed than you 
know, stormtossed with every wind of evil, moral and intellec 
tual as well as physical. But for you, our own whom we 
know, we have little fear. You have braced yourselves for life 
and all its storms in those days and nights when you walked 
the wards of the hospital unafraid. Your way is made straight 
in the light of science, your safety secure in the sacredness 
of service. 

But neither science nor even service will make you safe, 
unless to your task you carry that which is the secret source 
of both—sanctity, personal sanctity. In this land and age 
the “service of humanity” has grown to be the religion of 
a world that was primarily built for the service of God. It 
is not, indeed, that we hold that the cause of humanity by 
itself is a lost cause; but the illusion of modern times, 
although it be in some respects, a generous, a magnanimous 
illusion, since it sows and reaps its harvest of martyrs, is 


| a deplorable one in this, that it is built on the basis expressed 


| a call that 


or unexpressed, that the cause of humanity can be separated 
from the cause of God. Separated from God, the cause of 
humanity is indeed a lost cause; and the dread mistake of 
those who serve that cause so nobly and so well, is to forget 
that it was for the cause of humanity that the Lord Christ 
was the first to die. He best serves mankind who best serves 
God. And the service of God is sanctity. 

Do not be afraid of the word; the call to sanctity is a call 
to life. One can somehow be forgiven for misunderstanding 
is a call to self-denial, a call to crosses that dis 
figure, to swords that pierce, and to crowns that hurt. But 
no one can misunderstand a call to life. Because there is no 


| human heart, however dull, that does not crave life and more 
| life. No human spirit was there ever, that, urged, as if by some 
| bold, devastating discontent, has not in some way sought to 


enlarge the horizons of its vision, in pushing further and 
further from it the prison walls of life that hedged it in 


| and held it captive. 


| night 


Thus, we all have known some, who, as if they hungered 
for the knowledge they thought was life, have forgotten fathe: 
and mother and houses and lands, and pallid under the mid 
lamps were unaware of the coming of the dawn, in 
their desire to reach out and gather to their souls the riches 
of the mind. Some have we known, who, thirsting for the love 
they thought was life, scorning every hand that held them, 


| breaking every tie that found them, pined and yearned till 


| 


| 


| life without God, even if it 





their youth was gone, in their desire to have and to hold the 
riches of the heart. Sometimes it is glory, sometimes it is 
wealth, sometimes it is pleasure, sometimes it is adventure; 
but always it is life. For life is every man’s unceasing quest 
It is the great romance. But life, without Him Who is Life, 
be a life of service, even if it 
be a life of science, is not life at its fullest or its fairest 
It is by the way of holiness that in final analysis we reach 
the source of power. : 
“I have,” someone has written, 
“T have a temple I do not 
Visit, a heart I have forgot 
A_ self, that I iiave never met 
And that is the danger that all of us encounter, all of us 
who have espoused the cause of humanity as our ideal. It is 
so easy to be identified with science, and with service, that, 
not individuality alone, but even the individual can be lost 
It is sanctity that leads us back to ourselves: 
“This sanctuary of my soul 
Unwitting I keep white and whole, 
Unlatched and lit, if Thou shouldst care 
To enter or to tarry there. 


With parted lips and outstretched hands 
And listening ears Thy servant stands, 
Call Thou early, call Thou late, 
To Thy great service dedicate.” 
Civil Service Examinations 
The United States Civil Service Commission announces the 
following examinations: Chief nurse (Indian service) ; Head 
nurse (Indian service); Graduate nurse (various services) : 
Graduate nurse, junior grade (various services). Applications 
must be on file at Washington, D. C., not later than Decem 
ber 30. 
(Concluded on Page 50a) 
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QUIET? 


O longer do hospital attendants and nurses 

need to caution visitors to walk quietly, at 
least if the floor is “U.S.” Rubber Tile. Quiet 
“U.S.” Rubber Floors give rest to patients and aid 
convalescents. 


But quietness is only one of the many features 
that make “U. S.” Rubber Tile the ideal floor for 
hospitals. Floors of “U. S.” Tile cushion each step 
with a comfortable resiliency—they are sanitary, 
durable, easily cleaned and kept clean. 


Full information and catalog sent on request. Other “U. S.” Rubber 
Products for Hospitals 


United States US) Rubber Company “U. S." Rubber Stair Treads. 
“U. S.” Sheet Flooring for hos- 


M 
Tendo Mosk pital corridors and small rooms. 


Hospital Flooring Dept. “U.S.” Rainbow Paracore Wires 
1790 Broadway New York City 8 colored wires for call systems. 


Branches in all principal cities 


“US. ILE FLOORING 































DILUTED DOUBLE 
ONE HALF STRENGTH 











(Concluded from Page 48a) 
Council of Nurses Chooses President 

Mile. Chaptal, a prominent Catholic woman of Paris, pres- 
ident of the French National Association of Trained Nurses, 
was elected president of the International Council of Nurses 
at the quadrennial meeting held recently at Montreal, Canada. 

She is remaining in Canada till the end of August studying 
Canadian methods of dealing with child delinquency. She has 
studied this problem also in the United States and plans to 
make a similar survey in six European countries for the com- 
mittee on child welfare of the League of Nations of which 
she is chairman. A total of $6,100 nurses attended the meet- 
ing at Montreal and five new national associations—those of 
Brazil, Greece, Jugoslavia, Sweden, and the Philippines— 
joined, bringing the membership to 140,000 nurses. The next 
convention will be held in Paris and Brussels in 1933. 

St. Joseph’s Hospital, Aurora, III. 

Commencement exercises of the 1929 graduating class of 
St. Joseph’s Hospital School of Nursing, began with high 
Mass celebrated by Rev. F. J. Conron, chaplain, followed by 
breakfast. 

Dinner was served in the evening at Mercyville Sanitarium 
to the clergymen, doctors, and friends of the Sisters and grad 
uates. The dining room was prettily decorated in the class 
colors, blue, white, and gold, and tea roses, the class flower. 
Following the dinner the graduation exercises were given in 
the spacious lobby of the sanitarium, which was attractively 
decorated for the occasion. 

The opening address was given by Rev. F. J. Conron, who 
also introduced the speakers. Musie and vocal selections and 
readings were also given. Rt. Rev. Msgr. J. P. MeQuire and 
Dr. W. P. Sherman addressed the graduates paying a high 
tribute to the nursing profession. Rey. F. J. Conron presented 
the diplomas to the four graduates, congratulated them, and 
wished them success in their chosen profession. 

St. Joseph’s Hospital, Hamilton, Ont. 

On May 16, commencement exercises were held for 16 gradu- 
ates of the school of nursing of St. Joseph’s Hospital, Hamil- 
ton, Ont., Canada. Diplomas and pins were presented by Rt. 
Rev. J. T. MeNally, D.D., bishop of Hamilton. Addresses to the 
graduates were delivered by Rt. Rev. Msgr. J. J. Blair and 
by Hon. Mayor Burton. Prizes were awarded for general effici- 
ency and for efficiency in various branches of nursing. 

Mercy Hospital, Nampa, Idaho 

The eighth commencement exercises of the school of nursing 

of Mercy Hospital, Nampa, Idaho, was held May 29. An excel- 
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CRESOLATUM 
High Phenol Coefficiency 
Refined Cresol Compound 


CresoLATUM is a departure from the reg- 


ular types of Cresol and Cresylic compounds. It may 
well be termed a double strength Cresol germicide be- 
cause it should be diluted with half water for stock 
solution. From this you may make your regular per- 
centage solutions for various requirements. It makes 
clear, sparkling, complete solutions in any kind of 
water, has a clean, refined odor and is a powerful dis- 
infectant even in weak percentages. Write for samples. 
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lent program was presented by the student nurses and the four 
graduates. Rev. J. Schmitt, 8.M., conferred the diplomas and 
delivered the address. Dr. S. Swayne congratulated the new 
nurses on behalf of the medical staff. 


U. 
The U. 8. Civil Service Commission announces the following 
open competitive examinations for the following positions: Ox 
cupational therapy aid (arts and crafts), salary $1,800 t 
$2,100 per year, to fill vacancies in hospitals of the Veterans 
Bureau throughout the country; and physiotherapy aide, t 
fill vacancies in the hospitals of the Veterans’ Bureau also, 
and the Public Health Service throughout the country. Full 
information may be obtained from the U. 8S. Civil Servic 
Commission at Washington, D. C., or the secretary of th 
U. S. Civil Service Board of Examiners at the post office o1 
customhouse in any city. 


S. Civil Service Examinations 








@lass 
1928 , 








NURSES, MERCY HOSPITAL, BURLINGTON, IOWA 
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GUARDING the infant’s tender skin 


This Clow Infant’s Bath is one of many 
Infant’s Baths carried by Clow . . . and 
one of very many in the long list of Clow 
special hospital fixtures. 


Unique in its action . . . it draws water 
from the temperature-indexed tank. 
Thus, scalding or chilling the infant can 
be prevented beyond the slightest possi- 


bility of a slip-up. Moreover, with the 
Clow Infant’s Bath water pressure is 
kept at an even, gentle pressure. 


Built of solid porcelain and nickel-plated 
brass . . . these fixtures stand guarding 
the health of new-born infants in many 
of the country’s leading hospitals. 


JAMES B. CLOW & SONS, 201-299 NORTH TALMAN AVE., CHICAGO 


Sales offices in principal cities 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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Another important 
application for the 


ACE BANDAGE 


A great many cases of painful menstruation are directly traceable to the fact 
that during this period of physiological disturbance the circulation in the 
lower extremities becomes sluggish. While standing or walking the veins do 
not readily return the blood to the heart. Consequently the veins become 
swollen and the lower limbs heavy. This is particularly true with women who 
have a tendency toward varices. 

Physicians specializing in gynecology say that two three-inch Ace Bandages 
(elastic without rubber), wrapped around the lower limbs from ankle to knee, 
assist the patient by supporting the blood vessels, thus aiding the circulation 
and permitting freedom of action to many women who otherwise must re- 
main in bed or be inactive for a day or more. 

To appreciate fully the interesting possibilities of the Ace Bandage, we 


suggest that you use the coupon to obtain a sample bandage for trial. 


T~ The Ace Bandage is different from gauze and rubber bandages. 

It can be stretched to nearly twice its length—yet it contains no rubber. 

The stretch is in the special weave of the long fibre, cotton threads. 

Plain washing in hot water, and drying without stretching, restores all the 
elasticity—it can be used repeatedly. 

The Ace gives a snug, firm pressure without the discomfort of rubber. It is 
porous—cool—and comfortable. 

The pressure is varied by the tension of wrapping. 

A very unusual bandage is the Ace. It is made in varying widths and can 


be purchased at all good dealers. 


B-D PIRODUCTS 
Made for the Profession 














| BECTON, DICKINSON & CO., Rutherford, N. J. 
Makers of Genuine Luer Syringes, 
Erusto and Yale Quality Needles, 
B-D Thermometers, Ace Bandages, Asepto Syringes, 
Armored B-D Manometers, Spinal Manometers, | poareen 


and Professional Leather Goods 


GENTLEMEN: Send me a free 3 inch Ace Bandage. 


NAME 


I} DeaALer’s NAME 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 











COLOR 


M.D.” 


“A SS 


\JOT ONLY IS COLOR a mark of good 
furnishing from a present-day decora- 
tive standpoint .. . distinguishing the hos- 
pital that uses it as “up-to-date”. . . but it 
has also a very definite therapeutic value. 


\lore and more eminent physicians are com- 


ing to apply color in surroundings in their 


§S TANT 


treatments. Soft soothing colors .. . warm, 
friendly tones . . . hues of bright anima- 
tion... all have their place, and are wield- 
ed with the same professional skill that 
the cleverest diagnostician uses in prescrib- 
ing medicines or surgery ... truly it can 


be said “Color . . . Assistant M. D.” 





The furniture used in the 
ideal hospital room shown 


above is: 


Scheme 877 


-121 Dresser 
121 Desk 

121 Chair 
14305 Bed 3-0 
22443 Rocker 
22379 Somnoe 
black top 
22416 Overbed 
table 

22109 Screen 
22294 Stool- 
tapette 

















NY physician knows the value of the “Will to get 
well,” 


Stop a minute! 


Did you ever know of its existence in the mind of any but 


a cheerful patient? 

So when you furnish a room like that above...“ Cheerful 
as Morning Sunlight” you are doing much to create that cheer- 
ful mind which enlists its aid on the side of health. And after 
all, the lasting reputation of a hospital is built upon the cases 
it discharges. 

Color...“Cheerful as Morning Sunshine.” Color, to relieve 
“nerves” or to buoy up a despondent patient ... use it in 


effecting more rapid recoveries. 





Ca UR 6 alain 








F the curative value of color is admitted . .. and since 
Simmons furniture of metal lends itself more readily to 
color than any other... there is ample reason for its instal- 
lation in every modern hospital. But that’s a small part of the 


story. Designed by men who have spent a lifetime in such 


work .. . working in cooperation with leading hospitals, sur- 
geons, and physicians... Simmons furniture of metal is emi- 
nently practical. Its design is right. Its construction absolutely 
sound. And its wear-proof, mar-proof finish defies any reason- 
able test. You can’t chip it. Disinfectants will not damage it. 
Wet glasses, spoons, etc., have no effect upon it. It will not 
warp, twist, or swell. Figured over a five-year period, it’s the 


least expensive hospital furniture made. 


The furniture used in the 
ideal hospital room shown 


above is: 


Scheme 1762—116 Dresser 

116 Desk 

105 Chair 
22315 Somnoe 
22416 Rocker 
22163 Screen 
22416 Overbed 
table 

22135 Foot stool 


15022 Bed 3-0 





Hospitals have told us their needs... 


We've built furniture to meet them 


First the need . .. then the study . . . then 


the finished product. No piece of Simmons 





hospital equipment was ever designed “out of 
a clear sky” in the hope that it might find a 
use. Rather, we have leaned backwards in the 
professional viewpoint and produced only 
such new equipment as extensive research and 
experiment proved to be a genuine advance. 
Further, that anything bearing our name 
would be as well made as was possible. The 
natural result of such a policy is reflected in 
the satisfaction Simmons equipment may be 


counted upon to give. 








If you have a hospital equipment problem 
to meet, let us discuss it with you. Address 
Contract Division, 666 Lake Shore Drive. 


Chicago, II. 
Do 


SIMMONS 


Beds +» Springs + Mattresses » Metal Furniture 


No. 22109 Sereen 
24” Panels 


BUILT FOR SLEEP 














Henry Ford Hospital Bed— Overbed Table 
Design No. 16711 No. 22416 
Adjustable Height 
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74 YEARS OF EXPERIENCE 


ARE BEHIND CRANE VALVES AND FITTINGS 


FOR BUILDINGS 








CRANE 














PRECISION 


MAKES THEM ECONOMICAL TO INSTALL 


QUALITY ASSURES ENDURANCE 























Hospital Reorganized 

Since the beginning of the new year a scheme of reorganiza- 
tion has been installed at Hotel Dieu Hospital, New Orleans, 
La., as follows: 

1. The establishment of a consultation plan which furnishes 
to everyone in the hospital the services of all the physicians, 
free of cost, when the salary of the individual or head of the 
family is such that the financial strain would impose undue 
hardship upon him. 

2. Weekly pathological conferences have been instituted 
somewhat similar to the conferences going on in different sec- 
tions of our country. 

3. General revision of the constitution and by-laws has been 
effected. 

4. A library has been established which at the present time 
numbers nearly 1,000 volumes. 

An entertainment summarizing the events of the reorganiza- 
tion was held on May 30 at which many interesting addresses 
were delivered. 

Sisters Adopt Abandoned Child 

The following incident which illustrates the many and varied 
demands made upon the Sisters of Charity of St. Joseph’s 
Hospital, Philadelphia, Pa., was recently revealed at a meet- 
ing of the men’s finance committee in charge of the $300,000 
campaign for the hospital. 

Some time ago a colored baby, apparently dying of hunger 
and exposure, was found abandoned in an ash can. It was 
found by another colored child who brought it to the hospital. 
The Sisters immediately gave the child every attention, and a 
few months of care and proper feeding restored it to health. 
Today the child is well and happy and is being cared for by 
the Sisters. 





Society Seeks New Members 

A campaign for 5,200 members will be inaugurated by the 
cooperators of the Society of the Good Samaritan Hospital, 
Cincinnati, Ohio. To commemorate the 100 years of service of 
the Sisters of Charity, who conduct the hospital, the new mem 
bers will be registered on an honor roll to be presented to the 
Sisters. 

The society endeavors to aid the hospital by contributing to 
the poor patients’ relief fund, making additional friends, and 
providing activities and entertainment for the friends of the 
institution. 

Ceremony at Grey Nuns’ Motherhouse 

At the close of the annual retreat, July 10, nine postulants 
received the habit of the Grey Nuns of the Sacred Heart and 
six novices pronounced their vows at the Motherhouse in 
Philadelphia. Rev. Patrick J. Phelan, O.M.I., the retreatmaster, 
delivered the sermon and Rev. Dr. John J. Bonner, celebrated 
the Mass and received the vows of the novices. 


Sisters of Mercy to Unite 

Twenty-nine communities of the Sisters of Mercy in the 
United States will unite under the government of one general 
superior who will reside in this country. Authority for this 
union has been received by Most Rev. Pietro Fumasoni-Biondi, 
apostolic delegate at Washington. 

The other communities of the Sisters of Mercy that are still 
independent are urged to join the union in the letter received 
from the Sacred Congregation of Religious. There are 62 moth- 
erhouses of the Sisters of Mercy in the United States each of 
which is generally located in a different diocese from that of 
the others. The total membership in the United States is 
about 9,000. 

Million to Charity 

The recent death of Mrs. Elizabeth Ottilie Meyer, widow of 
Peter F. Meyer, nationally prominent real estate auctioneer, 
of Manhattan, N. Y., releases an estate of over $3,000,000. Un- 
der Mr. Meyer’s will $468,312 will be shared by the Home for 
the Aged, the Little Sisters of the Poor, and St. Agnes’ Hos- 
pital for Crippled Children; another $468,312 will be divided 
between St. Joseph’s Seminary and Fordham University. The 
will also included the following specific bequests: Seton Hall 
for Consumptives, the Roman Catholic Orphan Asylum, Mt. 
Sinai Hospital, New York Foundling Asylum, Servants for the 
Relief of Incurable Cancer, and St. Vincent’s Hospital, each 
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- Wight § Wight Arc’ 
Kansas City, 


KANSAS CITY 
HOSPITAL 


Recommends 
Septisol Dispensers | 


EPTISOL DISPENSERS meet the exacting 
Hospital requirements. They are simple 
to operate but positive in operation. Neat, 
compact and mechanically perfect. Your 
Surgeons will appreciate the convenience 
and sanitary features of Septisol Dispensers. 


Septisol Surgical Soap is made to fit the needs 
of the Surgeon. It is highly. concentrated, 
antiseptic, and quick lathering. Manufac- 
tured from pure Olive Oil, Cochin Cocoa- 
nut Oil and other fine Vegetable Soap Oils. 
Possesses wonderful cleansing properties— 
soothing to the skin. 


WRITE FOR 
PARTICULARS 
NO 

OBLIGATION 











VESTAL CHEMICAL COMPANY 
ST. LOUIS, U.S.A. 


$25,000; United Catholic Works, $50,000; Home for Ineur 
ables, $30,000; St. Lukes’ Hospital, $15,000; Roosevelt Hos- 
pital, and New York Hospital, $10,000. 

By the will of Mrs. Meyer, $60,000 more is given to charity 
as follows: The Bide-a-Wee Home Association, Inc., The Ellin 
Prince Speyer Memorial Home, and the Lutheran Hospital of 
Manhattan, each get $10,000; St. Joseph’s Home in Jersey 
City and the New York Society for the Relief of the Ruptured 
and Crippled each get $15,000. 

Prohibit Selling of Inflammable X-rays 

On June 26, at a meeting of the Public Health Service of 
the State of New York, a resolution was adopted which’ will 
prohibit the sale or distribution of cellulose nitrate (inflam 
mable) films for X-ray purposes after Sept. 1, 1929. This reso 
lution will be effective in New York State outside of New York 
City and the department has been officially informed that 
similar action will be taken there. 

The resolution as adopted is as follows: 

Whereas, it is recommended to the Public Council by the 
special committee appointed by Acting Governor Lehman t 
investigate the hazard attendant upon the use of cellulos: 
nitrate X-ray films in institutions in New York State, that th 
sale of such film be prohibited in New York State, and 

Whereas, the use and subsequent storage of cellulose nitrat« 
film in institutions caring for patients or other inmates, con 
stitutes a serious danger to health and life, therefore be it 

Resolved, that Chapter VII of the Sanitary Code be and is 
hereby amended by adding thereto a new regulation to bk 
known as regulation 17, to take effect September 1, 1929, and 
to read as follows: 

The sale or distribution of cellulose nitrate film for X-ray 


| purposes is hereby prohibited. 


An Active Aid Society 
St. Mary’s Hospital, Cincinnati, Ohio, has an active aid 


| society, known as St. Elizabeth’s Aid Society. The officers and 
| members of the board of directors are public-spirited citizens 
|} both men and women. A campaign for memberships is now 
} under way. 


Refurnishing a Ward 

An entire ward in St. Joseph’s Hospital, Lorain, Ohio, is 
being refurnished. Three new beds, either end of which may be 
raised or lowered, are being installed, and new linoleum is 
being laid. 

Gives $150,000 to Clear Institution’s Debt 

It was announced recently that an anonymous donor had 
subseribed the entire $150,000 necessary to complete the pay 
ments on the Neurological Institute Building, erected at the 
New York Medical Center, in order to “clear the field” for the 
establishment of a $2,000,000 research endowment fund. 

Immediate approval was given by the trustees to a com- 
prehensive research program, which has been nearly a year in 
preparation in which some 59 members of the medical staff of 
the Institute are to participate. The cause and cure of sleeping 
sickness, epilepsy, and many other mental and nervous dis 


| eases are to be investigated. A special investigation of the 
| organic brain changes in early life leading to maladjustment 
| delinquency, and criminal tendencies was also approved. 


As part of the research program the board authorized thi 


| publication of a scientific journal. The campaign for $2,000,000 


to endow this research has been launched. 


Hospital Rooms Decorated 
The Alexian Brothers’ Hospital, Chicago, Ill., recently com 


| pleted the redecoration of two rooms in the institution. The 


walls are finished in a mottled design, one of a pale green 


| color, and the other in a soft cream shade. The floors have been 


revarnished and appear as newly-laid wood, while the furnish 


| ings are new throughout and harmonize with the general lay 


out of the rooms. Altogether they present restful cheeriness 


| and coziness. 


Josephite Fathers Establish at Catholic University 
The new St. Joseph’s Seminary of the Josephite Fathers 


which is to be affiliated with the Catholic University of Amer 


ica at Washington, D. C., will be opened there in October. 
Construction work has been started on the new building 


| which is to cost approximately $400,000. By October, the first 
} unit, an L-shaped building will be ready for occupancy and 
| when entirely completed the seminary will be E-shaped, the 

| center wing housing a beautiful chapel. 


When the seminary is finished, the motherhouse and noviti 


| ate of the Josephite Fathers will be removed to Washingto1 


from Baltimore. This will also mark the removal of St. Mary’s 
Seminary at Baltimore to the new and thoroughly modern 
quarters at Washington. 

The new seminary, a four-story structure of brick and stone 
will be modern in every respect and will occupy a site of moré 
than 70 acres near the Catholic University. The grounds wil! 


| also be developed so as to provide athletic facilities for the 
seminarians. 
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Standard” Plumbing Fixtures 
in this fine new 

U.S. Veterans’ 

Hospital 


PLUMBING FIXTURES 
for HOSPITALS 


‘ptandard” Plumbing Fixtures completely met the rigid 
government specifications for the new U. S. Veterans’ 
Hospital, Portland, Ore. This is of special interest, because What the “Standard” 
no plumbing specifications are more exacting in their Re-Nu Feature 

; . . : Means in Hospital 
requirements than those of the U. S. Government. Plumbing 


A number of interesting “Standard” Plumbing Fixtures “Standard” faucet parts 
subject to wear are in- 


that the advancement of medical treatment demanded 7 | 

stantly renewable due 
were included in those approved and installed in this to the “Standard” Re-Nu 
TD sain titel feature built into each 
spicndid new LOspital. faucet. Hospital fittings 
thus equipped cannot 


AMERICAN § STANDARD wear out as do other 


faucets—an important 
RADIATOR SANITARY reason for the specifi- 
CORPORATION 








cation of “Standard” Fit- 
tings for Hospital work 





40 West 40TH STREET, NEW YORK 
SHOWROOMS IN ALL PRINCIPAL CITIES 


HYDROTHERAPEUTIC EQUIPMENT AND PHYSIOTHERAPY EQUIPMENT 
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20 story building 
This preference for Alberene 


gladly on request 
ALBERENE 


Branch Offices: Chicago 











X-ray tanks, etc., 


STONE 

153 West 23rd Street, New York City 

Boston 

Philadelphia Richmond Rochester Washington, D. C. Newark, N. J. 
Quarries and Mills at Schuyler, Va. 


ISRAEL HOSPITAL, NEW YORK 
ALBERENE STONE USED EXCLUSIVELY 
ETH ISRAEL, like practically every other important hos- 


pital, chose Alberene Stone for laboratory table tops, fume 
hoods, animal room floor, sinks, 


in its new 


Stone has been earned and is 
held because experience has shown that first cost is the only 
cost when trouble-free and wear-proof Alberene is used 

new Laboratory Bulletin has just been issued and will be sent 


COMPANY 


Cleveland Pittsburgh 
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LBERENE STONE 


Standard for Hospital Laboratories_— 
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MARY IMMACULATE HOSPITAL ADDITION OPENED 

The new $2,000,000 building of Mary Immaculate Hos- 
pital, Jamaica, L. I., N. Y., was opened for patients on 
June 17. Two days of public inspection were afforded on 
June 15 and 16 from 2 to 5 p.m. each afternoon. 

Mary Immaculate Hospital was established 25 years 
ago by the Sisters of St. Dominie. 

The new building has facilities for caring for 250 pa- 
tients and including the old structure, the total capacity 
is 310. It is seven stories high, and is constructed of 
colonial brick and limestone. Impressive bronze doors lead 
into the lobby, which is two stories high and constructed 
of marble. The main entrance faces Kings Park, the very 
heart of Jamaica, Two beautiful marble staircases Jead 
to the second floor. Terrazzo flooring, bordered in brass, 
is used throughout the structure except in the kitchen 
where red tile is used. The building is absolutely fireproof 
and all rooms are soundproof. 

One of the special features is that all food is served 
from the main kitchen. Special electric elevators are in- 
stalled so that the trays containing the food can be taken 
quickly to the servers on each floor, whence they are taken 
to the patient’s bedside by nurses. 

Another feature embodied in the new hospital is that 
there are no large wards in the building; the largest ward 
having only five beds and most of them only four. There 
are many semiprivate rooms for two and three patients, 


and special suites of rooms with private baths. There is 
also a silent nurses’ and doctors’ call system. 

The first floor contains the main kitchen, dining room 
for employees and nurses, and the central sterilization de- 
partment. The second floor is devoted to the administra 
tion board and contains the superintendent’s office, main 
switchboard, accounting department, cashier’s office, ad 
mission department, nursing-school office, pharmacy, board 
of director’s room, doctors’ restroom, and instruction and 
demonstration departments for the student nurses. A 
beautiful marble statue in Carrara marble of Mary Immac 
ulate, the gift of Mr. George Duval, is placed in the center 
of the floor, and the spacious chapel is also located on 
this floor, 

The third floor is given over to rooms for private pa 
tients, all furnished in an attractive and homelike manner. 
The Ford hospital bed, which was devised at the Henry 
Ford Hospital in Detroit, is used throughout the building. 
The fourth floor is for private and semi-private women 
patients, while the fifth floor is devoted to the maternity 
department which, with its special appointments, is eon 
sidered by the management, to be superior to any institu 
tion of like character in the country. 

The sixth floor is for adult surgical cases and for ehil- 
dren, and a playroom is also included. The seventh floor 
contains four operating rooms, fracture, plaster, splint, 
serub-up, instrument, utility, and staff rooms, and also the 
record office, pathological laboratory, dental department, 
X-ray unit, radium department, urological department, 
physical-therapy department, and X-ray therapy. A special 
feature of this floor is that all anesthesia gases are stored 
outside of operating rooms in a special vault from which 
they are piped to the operating table. In the X-ray depart- 
ment all floors, walls, and doors are lined with sheet Jead 
so as to prevent the penetration of rays. 

(Continued on Page 59a) 
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F amous Clubs from Coast to (Coast 


after consulting satisfied club managements 


INSTALL L VULCAN GAS RANGES 
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ULCAN “All Hot Top” Gas Ranges 

and other Vulcan equipment have 
been installed in hundreds of prominent 
clubs from the Atlantic to the Pacificbecause 
of their unequalled record for economy, capacity, performance 
and dependability. In kitchens where the quality of cooking 
must equal that of the finest hotels and restaurants, Vulcan’s 
reputation has travelled from club to club in city after city. 


At left is American Women’s Association, New York City. In the 
kitchens of this new club building six Vulcan “All Hot Top” Gas Ranges, 
two Vulcan Broilers, Vulcan Bake Oven and other Vulcan equipment were 
installed by Albert Pick-Barth Company. (Installation illustrated above.) 


At right is Medinah Athletic Club, Chicago. Nine Vulcan “All Hot 
Top” Gas Ranges, a Vulcan Salamander Broiler, a Vulcan Candy 
Stove and other Vulcan equipment have been installed by Duparquet, 
Huot and Moneuse Company. (Installation illustrated below.) 


The increasing use of 

Vulcan Gas Ranges in 

new installations, and re- 

placement of other equip- 

ment, represents the combined judgment of club managements, 
satisfied users, and leading kitchen equipment contractors. 
When club after club installs Vulcan after Vulcan, is it not worth 
your while to write for full details of Vulcan cooking equipment? 


Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York. 
pray Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 


4 
! 
‘ 





Among the thousands of users of 
Vutcan Cooking Equipment 
aia 
Olive View Sanitarium, 
San Fernando, Calif. 
Johns Hopkins Hospital, 
Baltimore, Md. 

Fifth Avenue Hospital, 
New York City. 
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Can be furnished 
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Patient Types... 


The Obese Patient 


is frequently in the chronic constipated class because of the factors 
of dietary excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and 
diet. Petrolagar is a very important aid in the management because, 
being unassimilable, it is impossible for it to increase or produce obesity. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion 

Petrolagar restores normal peristalsis without causing irritation, pro- 
ducing a soft-formed consistency and real comfort to bowel movement. 


Petrolagar 











Write for information Petrolagar Laboratories, Inc., 
about the new Hospi- 536 Lake Shore Drive, 
nb. opens ae Chicago, Ill. HP-9 
Spital dispensing on 
° oo Gentlemen:—Send me copy of “HABIT 
TIME” (of bowel movement) and specimens 
of Petrolagar. 
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For X-Ray Diagnosis 














BARIUM SULPHATE 


The hard, sharp crystals, which look like broken glass, shown in the first four cuts of the above 
series of micro-photographs, can hardly be expected to give satisfactory suspensions and are furthermore 
very likely to cause irritation to the sensitive linings of the stomach and intestines, 


PREPARED 


BY 


PRECIPITATION 


and is therefore a light, bulky, 
impalpable powder, which will 
remain long in suspension. 
This great advantage wil! be 
readily recognized by the ra- 
diologists, as it insures the 
most satisfactory shadows. 


In addition to its superior 
physical condition, it is of the 
highest purity, free from 
Soluble Barium Salts, Arsenic 
and other injurious impuri- 
ties. 


Send for sample to St. Louis 


MALLINCKRODT 
CHEMICAL WORKS 


A linckrode 
€& Sample 


ST. LOUIS 
PHILADELPHIA 


NEW YORK 
MONTREAL 























(Continued from Page 56a) 

The operating rooms are fitted with new shadowless 
lights. All walls in these rooms are of tile finished in a soft 
apple-green shade. Two operating rooms have galleries for 
students and visiting physicians. On the roof are located 
shelters and solariums for patients. 

Enlarge Hospital 

A $200,000 addition to Mercy Hospital, Jackson, Mich., will 

be constructed soon. Work is to be started within a month. 


Funds for Equipment 
St. Mary’s Hospital, Kankakee, IIll., is conducting a cam- 
paign to raise $25,000 for the completion and equipment of 
the top floor of its new addition. Reports indicate that nearly 
$1,500 was secured by a tag day conducted by 32 nurses and 
six other young ladies. About $10,000 for the fund had been 
secured July 15. 
New Home for Nurses 
St. Joseph’s Hospital, Marquette, Mich., is erecting a new 
nurses’ home, to be constructed of brick and cement, three 
stories high. Besides containing quarters for the Sisters and 
nurses there will also be a chapel and such other nonmedical 
departments which are now located in the hospital building. 
According to word received at the hospital, the mother general 
of the St. Joseph Order of Sisters, who conduct the hospital, 
will be present when ground is broken. Thus far, no ceremonies 
have been planned for the occasion although exercises will 
probably be held when the corner stone is laid. 


To Build Home for Sisters 

St. Francis Hospital, Winnetka, Ill, started on its second 
building project of recent months, a four-story home and 
chapel for the Sisters, to be erected just north of the new 
north wing now under construction. 

The new home which will be in architectural harmony with 
the other hospital buildings, will cost $180,000 and will be 
ready for occupancy in the early part of next spring. 

A feature of the new structure will be the chapel, which is 
to occupy the first and second stories, its beamed ceiling to be 
two stories in height. The basement of the building will be 
devoted to dining rooms, kitchen, and recreational rooms for 
the Sisters. The living quarters will occupy the third and 
fourth floors. Unlike the nurses’ home of which the Sisters’ 


home is almost an exact replica, this building will be connected 
directly with the wing it adjoins. 


To Build Menomonie Hospital 


St. Joseph’s Hospital, Menomonie, Wis., is adding a new 
three-story fireproof unit to the present building. The base- 
ment will contain a new kitchen and dining room. A new heat 
ing system will be provided, independent from the present 


building. 

rhe first floor will contain the X-ray department, dark room, 
treatment room, laboratory, and waiting room, and the second 
floor will be used for the maternity department and several 
private rooms. 


The exterior walls of the building will be of face brick with 
reinforced concrete floors and roofs. 
Hospital to Double Its Capacity 
Recently Sister Superior Camille of St. Mary’s Hospital, 


Galesburg, IIL, announced that plans are being drawn for a 
60-room extension to the institution, which will almost double 
the present capacity of private rooms 

It is hoped to start actual construction work by the first of 
August and have the structurs next spring 
The approximate cost of the extension and improvements will 
be between $125,000 and $150,000. 

The addition will be five height and 
L-shaped, of brick and stone construction, similar to the pres 
ent building and architecture and will be fireproof throughout 
With the exception of the ground floor the corridors will con 
nect with the corridors of the northeast wing of the present 
building. The fourth and fifth floors of the new building will 
be devoted to the maternity and obstetrical departments, also 
laboratories, rooms for light treatment, and for meta- 
bolism. The additional room for these departments will greatly 
enlarge the operating unit of the institution. The addition will 
add approximately 80 more rooms to the hospital, which will 
have 120 private rooms and be a great aid to the institution 
which has been operating at a maximum capacity for several 
years. 
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Venerable Institution to Expand 
St. Francis Hospital at Litchfield, Ill., was established 55 
years ago by three Sisters newly arrived from Germany. Now 
for the first time in its history, it is asking the citizens to 
contribute to a building fund. The Sisters propose to secure 




































Frank S. Betz Company | Please send a copy of the new Hospital Book. 
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New 560 Catalog 


for Hospitals 
Free Upon Request 


OUR copy of the new 1930 Hospital Book is ready for mailing. It 
is by far the finest book of its kind ever printed. 

In preparing this second edition of the Hospital Book, we have 
been guided by comemnts kindly offered us by hospital executives and 
staff physicians, and our experience in serving hospitals for nearly 35 years. 

There are two things this book will do for you: It will offer for your 
selection, tested, quality merchandise to suit your requirements—and it 
will save you money on surgical supplies, instruments and equipment you 
buy from it. 

Furthermore, you can be absolutely sure that anything you buy from 
this new catalog will be entirely satisfactory to you or your money will 
be promptly refunded. 

This valuable book is not merely a catalog—not just so many pages, 
pictures and descriptions. It is, in the hospital, the physical presence of 
Frank S. Betz Company, one of the oldest, largest and most responsible 
institutions in America supplying hospitals with surgical instruments, sup- 
plies and equipment—a company that has been serving hospitals going on 
35 years. 

Simply fill in the coupon below if you have not already sent for a copy 
of this valuable book for hospitals and a copy will be mailed to you at once. 
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Frank S. Betz Company 
| Hammond, Indiana 
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$200,000 for building, but are asking the community for only 
$30,000. Of this amount the doctors of the city have pledged 
$6,000. Mr. Fred W. Plertner, owner of a department store in 
Witt, Ill., has contributed $1,000 to this fund. 

Hospital Fund Oversubscribed 

Subscriptions to the $300,000 fund for a new building for 
St. Elizabeth’s Hospital at Granite City, Ill, exceeded the 
$75,000 mark, to be raised by citizens of Madison county, by 
more than $10,000. However, when all reports have been 
received it may be that the amount oversubscribed will 
reach $25,000. 

Ground will be broken before Sept. 1, for the construction 
of the five-story, 100-bed hospital. The old hospital building 
will be used for various purposes. V. J. Klutho, St. Louis, Mo., 
is the architect. 

St. Elizabeth’s Hospital was established in 1904 by the 
Lutherans who conducted the institution for several years, 
after which G. W. Niedringhaus, late president of the National 
Enameling and Stamping Company, took care of the deficit for 
several years. The late Rev. Peter Kaenders, who for many 
years was pastor of St. Mark’s Church in Venice, Ill, then 
took over the property, but he was compelled to use paid 
nurses and had considerable financial difficulties. In January, 
1921, the Sisters of Divine Providence took charge and have 
been operating it since that time. Last year 1,550 patients were 
cared for at the institution. 

Macomb Hospital to Have Addition 

St. Francis Hospital, Macomb, IIl., is to have an addition of 
35 rooms, which will cost approximately $75,000. The new 
building will be constructed of brick and fireproof material 
and will be three stories high with basement. The design and 
plan of the new building will correspond with the present 
building. Due to crowded conditions additional room was neces- 
sary. One floor will be available for obstetrical departments. 
The other two floors will be available for surgery and medical 
work. All new equipment will be added to the two latter 
departments. 

The work of excavating for the basement has already been 
started and the work on the construction of the new building 
is expected to be progressing rapidly within a short time, so 
that the addition will be ready for use by Nov. 1. 

Port Arthur Hospital Dedicated 

Headed by Bishop C. E. Byrne of the Galveston diocese, high 

Cathoiic officials, and clergymen from practically every church 








in east Texas, attended the dedicatory and corner-stone laying 
ceremony of the new $600,000 St. Mary’s Hospital of Port 
Arthur on June 30. Bishop Byrne officiated at both ceremonies. 

The hospital erected by public subscription, is in five units, 
four stories high, and is conducted by the Sisters of Charity 
of the Incarnate Word, of Galveston. 

Wisconsin Hospital Builds 

A $25,000 addition is being added to St. Joseph’s Hospital, 
Dodgeville, Wis. The addition which should be finished by 
October 1, will be 18 by 48 feet and three stories high; it will 
contain nine rooms and will be fitted with ultra-violet-glass 
windows. R. F. Conley of Dubuque, Iowa, is the contractor and 
Fred Kronenberg, Madison, Wis., the architect. 

Knoxville Hospital Progressing 

About half the work on the new $325,000 St. Mary’s Hos- 
pital, Knoxville, Tenn., was completed in July. The structure 
is to be completed by January 1. 

Neighboring Towns Help 

St. Joseph’s Hospital, Flint, Mich., is conducting a drive for 
funds. On July 4, it was reported, the citizens of the city of 
Clio had contributed $1,200. 

At an enthusiastic final meeting of the workers for this fund 
in the city of Flint on July 2, it was announced that over 
$900,000 had been secured, exclusive of the $250,000 which will 
be given by the Sisters of St. Joseph. The balance of the 
$1,000,000 sought, the leaders declared, would be easy to 
secure. Work on the new building is expected to start in the 
fall. 

Contributions were received from all classes of citizens. The 
General Motors Corporation gave the especially large sum of 
$150,000. A girl, who runs an elevator for a living and is 
putting herself through school, offered $50 which the commit- 
tee refused on the grounds that it was more than the donor 
could afford. 

One of the speakers at this meeting said that a- very im- 
portant result of the campaign would be the spirit of friendli- 
ness and cooperation it has stirred up between the Catholics 
and the Protestants of the city. 

St. Joseph’s Hospital today has 40 beds in an old residence, 
which was built more than 50 years ago and has been occupied 
by the Sisters of St. Joseph, who conducted the institution, as a 
hospital for the past eight years. The Sisters themselves have 
moved their quarters to the attic, with curtains between their 


(Concluded on Page 62a) 
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The FRESNEL LENS does if 





“We must have more light 


SO... the Scialytic Operating Light is Chosen 


The Patented Lens makes the Scialytic light what it is. The lens directs 
the light rays in definite directions to mirrors which concentrate a clear 
daylight circle of light on the operating field. Light—more than is 
actually necessary, there being over 1200 foot candles in this circle. The 
rays penetrate to the farthest recesses. 


Only a Scialytic light has the “‘light-ray-directing’’ Lens. Other lights 
fade in comparison. 


57 Nations Use Scialytic lights in their leading hospitals. 


Also the type H Emergency Light and Type F Portable Light for 
minor operations and spotlight work. 


Ask for our Booklet No. 10 explaining the Scialytic operation and principle. 
I! i 
we 
y 
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Where the Work is Hardest 


Where operation follows operation and the ether 
vapor and suction machine must be used constantly 
hour after hour, day after day— 


Where the equipment must be depended upon to 
stand up under the most severe service, without 
complaining, without giving trouble, without special 
attention— 


In short, where the work is hardest and the most is 
expected, there you will find the Beck-Mueller Ether 
Vapor and Vacuum Apparatus. 


For Surgeons and Hospital Executives have found 
that the “Beck-Mueller” stands up under that kind 
of service. 


V. 


Ogden Ave., Van Buren and Honore Sts. 


Send for pamphlet describing latest model with 
new “Instant” vacuum bottle fastener designed 
by us for the U. 8. Army. 


Manufactured by 


MUELLER & CO. 


Surgeons’ Instruments and Hospital Equipment 


CHICAGO 








(Concluded from Page 60a) 

cots for partitions, in an attempt to make room for more 
patients in the crowded quarters of the hospital, but they are 
still forced to turn patients away because of the lack of room. 

The new hospital will be completely equipped and modern in 
every respect, consisting of three buildings; the main hospital, 
a school for nurses, and a heating plant and laundry. The 
main building will have 142 beds for adults, 34 bassinets, and 
21 beds for Sisters, with complete operating, emergency, X-ray 
and laboratory, Maternity, and children’s departments. There 
will be accommodations for nurses including 60 beds in the 
school for nurses, and 16 beds for male employees in the heat- 
ing plant and laundry building, making a total of 273 beds in 
the entire hospital plant. 


Campaign Meets With Fine Response 
The $300,000 campaign now being conducted for the purpose 
of liquidating the debt on the school of nursing of St. Joseph’s 
Hospital, Philadelphia, Pa., is meeting with considerable suc- 
recent reports made by the men’s finance 
large contributions have been received by 


cess according to 
committee. Many 
the committee. 

There are now 26 Sisters and several registered nurses at 
the hospital. This number will be increased materially when 
the new extension is completed. 


Hospital Corner Stone Laid 

The corner stone of the De Paul Hospital, which is to take 
the place of the Mulanphy Hospital conducted by the Sisters 
of Charity at St. Louis, Mo., has just been laid. 

The new hospital is the direct descendant of the first hos- 
pital west of the Mississippi River, a log cabin donated by 
John Mulanphy, when St. Louis was a village of 6,000 inhab- 
itants, more than a century ago. ; 

At the ceremonies, the history of the hospital was given 
by Dr. R. Emmet Kane and at the the ceremony, 
Most Rev. John J. Glennon, archbishop of St. Louis, gave 
Benediction. 


close of 


Hospital at Chewelah, Wash. 

A drive was begun July 15, for funds to erect a hospital at 
Chewelah, Wash., to be conducted by the Dominican Sisters 
from Helena, Mont. Since the destruction by fire of the Valley 
Hospital three years ago, Father Joseph Stang of Chewelah 
has been endeavoring to interest some Sisterhood in erecting a 


Catholic hospital. The Dominican Sisters have agreed to pay 
half the cost of the building. 
Citizens Are Generous 
The citizens of San Bernardino, Calif., have, through thei: 
Chamber of Commerce, raised $98,400 for a hospital to b 
erected by the Sisters of Charity of the Incarnate Word. 
Construction Begins 
The R. H. Evans Company has asked the street and alle) 
committee of Canton, Ohio, for permission to close a portior 
of the street while constructing an addition to Mercy Hospital 
To Build Motherhouse 
A convent and motherhouse for the Franciscan Sisters wil! 
be built soon to relieve the crowded housing conditions of th 
Sisters who conduct St. Francis Hospital, Peoria, Ill. Tl: 
structure will be a five-story brick building with stone trim « 
Gothie design to cost $200,000. It will be fireproof and moder: 
and will house 250 Sisters. Some of these are Sisters too ok 
or infirm for active service and others are novices in training 
for the twelve hospitals conducted by the Order. 
Addition to Illinois Hospital 
It was announced in July that plans were being drawn f 
a 60-room addition to St. Mary’s Hospital, Galesburg, Ill. Thi- 
will almost double the number of private rooms. The approx 
mate will be between $125,000 and $150,000. 
Contract for California Hospital 
The general contract for the new St. Joseph Hospital, Alta 
dena, Calif., has been let to Barrett and Hilp, San Francise: 
Mr. Newton Ackerman, Eureka, Calif., is the architect. The 
new hospital is being erected at a cost of $750,000 by the Sis 
ters located at Orange, Calif. y 
New Building at Colorado Springs 
St. Francis Hospital, Colorado Springs, Colo., is erecting a 
$250,000 building planned by D. X. Murphy and Company, 
Louisville, Ky. 


cost 


; New Nurses’ Home 

Architect J. Verville, Hancock, Mich., has planned a new 

nurses’ home for St. Joseph’s Hospital of that city. 
Another Nurses’ Home 

St. Agnes Hospital, Raleigh, N. Car., will erect a $150,000 
nurses’ home. 

, : _ New Oklahoma Hospital 

The Sisters of Mercy will erect a $500,000 hospital at Ok- 
mulgee, Okla. 
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The following Burdick 

equipment is installed 

in the Medical Center, 
New York. 


27 Quartz Lamps 


—both water-cooled and 

air-cooled — with the 

Burdick patented features 

that insure precise ultra- 

violet technique and bril- 
liant results. 


18 Zoalites 


which emit a maximum 
of infra-red rays, due to 
an exclusive, patented 
feature. Over 40,000 
in use. 


3 Light Bath Cabinets 


designed with such efii- 
ciency that maximum 
therapeutic results are 
obtained from the elec- 
tric light treatments. 


1 Solarium 


Consisting of four Bur- 
dick Quartz Lamps — a 
highly successtul Burdick 
achievement for adjuvant 
treatment of both medi- 
cal and surgical cases. 


The Ille Electric Corpo- 
ration, New York, in- 
stalled all this equip- 
ment. There are Burdick 
distributors and displays 
in all leading cities. 
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The world’s largest medical center 


Burdick-equipped 


HIS great, imposing group of buildings, dedicated less 
than a year ago, is known as the medical center of 
New York. Its nine separate institutions, covering thirty 
acres, combine to form the Columbia Presbyterian Medical 


Center . . the largest in the world. 


Naturally, all the facilities and equipment are as complete 
and modern-as could be procured. It is an outstanding 
tribute, therefore, that every classification of therapeutic 
lamp manufactured by Burdick has been installed as 
standard equipment in the Physical Therapy Departments. 


This fact offers dependable, authoritative, disinterested 
assurance to physicians and hospitals of the merit of 
Burdick Therapeutic Lamps, Many other endorsements, 
“Burdick”. Mail us the 


coupon today and we will send you full information on 


equally important, speak for 


the type of equipment you indicate. 
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LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IM THE WORLD 











| THE BURDICK CORPORATION, Dept. 120, Milton, Wis. 
Kindly send literature pertanaiag to Burdick 


C) Air-Cooled Quartz Lamps Name 
L] Water-Cooled Everclear Quartz Lamps 
CL) Zoalite Infra-red Lamps Address..... 


L) Ultra-violet Solarium 
(CD Light Bath Cabinets 
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Anesthetic Apparatus 


McKesson : 
Universal . ‘ . . 
Unit No. 100 IS equipped for any operation now performed in 
surgery. ; 

It is built upon the Unit System, and mounted ' 

on ball bearing wheels. The whole equipment is ' 

readily moved about, a lock box is provided for j 

inhalers, wrenches, etc., and large tanks of any size ; 

are rigidly held in position. j 


gas-oxygen anesthesia. The anesthetist is relieved 
of many functions which the apparatus performs 
automatically, while he is in complete control of 
the patient’s narcosis at all times. 

Accuracy of control, simplicity of operation and 


versal Apparatus. 


Toledo Technical Appliance Co. 






McKesson 
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he most complete instrument ever built for 
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2226 Ashland Avenue 
TOLEDO, OHIO, U.S. A. 
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The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. 
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West Broadway, New York City. 
























Catholic Medical Missionaries Have New Quarters 

The Society of the Catholic Medical Missionaries founded 
three and a half years ago with the approval of Rev. Michael 
J. Curley, D.D., archbishop of Baltimore, recently acquired 
and now occupies a house surrounded by six and a half acres 
of land near the Catholic University of America at Washing- 
ton, D. C., which is to be its permanent home. The society 
formerly occupied quarters in another part of the Brookland 
section. 

The new home sufficient for the present needs of the 
society, which now has three women doctors, one dentist, ten 
trained nurses, two nonmedical members, and one medical 
student. The Medical Mission House is to be the motherhouse 
of the society and here the candidates will receive their spir- 
itual and missionary training. 

The society maintains and staffs a hospital for women and 
children in northern India, where the Mohammedan and high- 
caste Hindu women depend for medical aid on women. The 
society intends to undertake other medical missions in India, 
Africa, and China as soon as the necessary number of medical 
missionaries available it has received many requesta 
to do so. ; 


is 


is as 
$50,000 Yearly to Missions 

At a recent meeting of the executive committee of the Cath- 
olic Medical Mission Board, Rev. Edw. F. Garesché, S.J., diree- 
tor, reported that the value of medical and surgical supplies 
and equipment shipped to the missions now averages more 
than $50,000 annually and the numbers of shipments made 
impartially to all sections of the mission world, home and 
foreign, is growing constantly. 

“An experienced doctor who has lived in virtually every 
mission zone in the world, spends his whole time in preparing 
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great packing cases of drugs and other supplies averaging 10( 
pounds each,” Father Garesché said. “Not a few hospitals and 
dispensaries in mission lands,” he said, “depend in whole o: 
in part on the support of the Board.” 

Recently Mother Laura Mary Francis, 8.A., mother general 
of the Sisters of Atonement at Graymor, N. Y., assigned two 
of her Sisters, Sister Mary Michael, S.A., superior, St. Claire’s 
Mission Settlement, The Bronx, N. Y., and Sister Mary 
Theresa, 8.A., to assist Father Garesché at the headquarters 
of the Medical Mission Board. The work is very much in 
accordance with the aims of the Sisters of Atonement which 
are to help and promote missionary work throughout the 
world. 













Missionaries Finish Medical Course 

On July 26, the course in medical instruction for mission 
aries was completed at Georgetown University, Washingto: 
D. C. Fourteen priests, two seminarists, a Brother, and 
Sister, representing eight religious congregations and th« 
secular clergy finished the course which was given under the 
auspices of the Catholic Medical Mission Board and directed 
by Rev. Walter Summers, 8.J., regent of the Georgetown Uni 
versity School of Medicine. 

Among those who took the course were three Passionist 
priests who will leave shortly for Huan, China, to replac 
the three Passionists, Fathers Walter Coveyou, Gedfrey Hol 
bein, and Clement Seybold, who suffered martyrdom there : 
few months ago. 

















Poisoning from Silver Polish 
The New York State Department of Health has in 
vestigated a number of serious cases of poisoning apparently 
due to the use of silver polish containing cyanide compounds 
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Sunshine Carbons 


Therapeutic Carbons 
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A Flexible 


ERAPEUTIC 


Light Source 
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RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS AND QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 








THIS CHART has been prepared for 
your convenience. It illustrates the 
possibilities of the different Eveready 
Carbons, and shows how they offer a 
flexible therapeutic light source for 
the hospital, clinic or laboratory, with 
only one lamp—as all these carbons are 
interchangeable. 

The Eveready Sunshine Carbon is 
probably the greatest achievement to 
date in carbon manufacture. This re- 
markable carbon, in an electric arc, 
actually produces al] the health-rays 


in sunshine—luminous, infra-red and 
ultra-violet, and produces them in es- 
sentially their natural, quantitative 
order. 

Eveready Therapeutic Carbons are 
just as accurate, just as certain in their 
light range as Eveready Sunshine 
Carbons. The five carbons provide 
practically any variation in wave 
lengths between the various bands of 
active light that you could wish for 
in your practice or for the purpose of 
experiment. 


NATIONAL CARBON COMPANY, Inc. 


Carbon Sales Division: Cleveland, Ohio 


Unit of Union Carbide 


nr. 
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Gives Immediate 


Ease and Comfort 
In 
Pyelitis Cystitis 
Urethritis 


Sterilizes the urinary tract — sometimes with amazing 


rapidity — often without other treatment of any kind. 
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Sister a Centenarian 

The Little Sisters of the Poor in Namur, Belgium, recently 
celebrated the 100th birthday of Sister M. Jane. Members of 
the city council came in a body to present congratulations 
in the name of all the citizens. 

Dr. H. A. Pulsford Dies 

Dr. Henry A. Pulsford, of South Orange, N. J., died recent- 
ly at his home there, after a two-years’ illness incurred in his 
use of X-ray machines. He was a graduate of Harvard Uni 
versity and of Columbia University’s College of Physicians and 
Surgeons. He was also a former village trustee, a member of 
the staff of the Orange Mountain Medical Society, a charter 
member of the staff of the New Jersey Orthopedic Hospital, 
and a dermatologist at the Orange Memorial Hospital. 

Father Garesche Heads Health Society 

Rev. Edward F. Garesché, 8.J., has been named head of the 
“Infirmitas,” or health section of “Caritas Catholica.” This 
organization is not a new one, but is a federation or coopera- 
tive union between the existing national Catholic charity asso- 
ciations. Its purpose is to emphasize the Christian ideals of 
charity as contrasted with the purely secular and material 
ones. There are poor relief, health immigration, youth, sobri- 
ety, literature, and survey sections in Caritas Catholica. 

The purpose of the health section is to encourage the forma- 
tion of national Catholic hospital associations and national 
federations for nurses. There is a large honorary board of 
directors, of which many cardinals, among them Cardinal 
Mundelein, are members. 

Hurt in Motor Accident 

Sisters M. Germaine, M. Ladislaus and M. Immaculata, all 
of the Sacred Heart Hospital, Fort Madison, Iowa, were in- 
jured in an automobile accident near Galesburg, Ill., on June 
10. They were on their way to a retreat in Peoria. 


Sister Germaine was the most seriously injured, while t 
other two Sisters received broken ribs and severe bruises. A 
were taken to St. Mary’s Hospital, and after treatment, Sist 
Ladislaus and Immaculata were permitted to return to Fort 
Madison, Sister Germaine, who received internal 
juries, is being kept at the hospital. 


serious 


A Farewell and a Greeting 

Sister M. Beniti, who has been the devoted Superior of Ho 
Cross Sanatorium, Deming, N. Mex., for the past six yea 
has been transferred to Anderson, Ind., where she will ta 
charge of St. John’s Hospital. Sister M. Ernesta has be 
appointed to Sister Beniti. Sister Ernesta was 
visitor at Holy Cross Sanatorium seven years ago when t! 
work was begun. She marvels at the transformation a1 
growth which has taken place and begins the manageny 
of so large an institution with courage. 

We quote in part from the address given at the “farew 
party”: “Sister Beniti, we offer you our deep regrets at you 
departure from the oasis which you have formed in the desert 
With these regrets we ask you to take away with you t! 
memory of the admiration and devotion which you have e1 
gendered in our hearts toward yourself as God’s representatiy 

While we generally associate joy with greetings or we 
comes, it is sadness that is most often linked with farewell 
But when we think of the fullness of these years which hay 
gone into the past, there is an infusion of joy. 

“You have been an inspiring example to us each day by yor 
faithful service at your difficult post, performing tasks fro 
the highest to the lowest with equal generosity and fidelit 
And so well did you hide the weight of your burden that \ 
seldom guessed the many worries and disappoinments whi 
daily confronted you. Truly you have shown us what a reli 
ious woman of faith, humility, and courage can do in God 
service of Love. 

“And in conclusion, while we offer to Sister Ernesta o 
support, our cooperation, may we not wish that under lhe 
guidance Holy Cross may make much progress as it has mad 
since its foundation.” 

Sister Ernesta then presented Sister Beniti with a beautif 
bouquet. These words accompanied it: “Sister Beniti, we off 
you this bouquet of your own choice roses, which holds in it 
center our spiritual bouquet, as a symbol of the esteem 
which we, vour Sisters, hold you.” 

(Concluded on Page 69a) 
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MODERN DRESSINGS 


mean more to you 





| & JOHNSON have developed a complete, modern dressing 
service —designed by hospitals for hospitals. Months were spent 
among hospitals. Surgeons, superintendents, staff nurses, were con- 
sulted; the very latest methods studied, until now these “modernized 
dressings” are ready. Each one has been developed for some particu- 
lar purpose. And yet they cost no more. 


Johnson & Johnson Modernized Gauze Dressings are made up of 


REGULAR SERVICE GROUP 


l—regular 36” flat fold 7—sponges—4”’x4”—16 ply—with raw 
edges folded in; made to open up 
2—18” two-ply oval bolt to a 4x8” size 
3”x3”—16 ply—with all cut edges 
tucked in. 
4—41,” eight-ply rolls (100 yards.) (Packed 500 to the box) 
8—Zobec Gauze—414” and 3” wide in 
100 yard rolls 
6—gauze cut in various sizes 9—Zobec Sponges—large 4” x 4” 
36” x36” 18” x18” 2 med. 3” x 3” 
9” small 2” x 2” 
9” (Packed 500 in the box) 





3—9” four-ply round rolls (100 yds.) 


5—41,” four-ply rolls (200 yds.) 


36” x18” 18”x12” 


SPECIAL SERVICE GROUP 
(items made up on special order at slight extra cost) 
1—gauze in 5 yd. rolls for brain rolls, 2—gauze in 5 yd. rolls for 444” wide— 
414” wide—4 ply 4 ply 
3—gauze in 14 yd. and 1 yd. pieces, 9” 
wide—4 ply 


We have shown many institutions how to save time, money and 
material with these “modernized dressings.” Let our representative 
show you at your hospital. Simply address: 
HOSPITAL DIVISION 
JOHNSON & JOHNSON, NEW BRUNSWICK, N. J., U. S. A. 
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Power, Speed 
and Silence 


Sincere are three important ad- 

vantages that have made the 
Wappler Monex the choice of lead- 
ing physicians and hospitals. Other 
distinguishing features are inde- 
pendence of atmospheric condi- 
tions, ease of duplicating results, 
absence of radio interference, small 
space required, minimum service 
requirements and longer life of 
X-Ray tubes. 


The Monex has ample power for chest, ex- 





Wappler Monex in General X-Ray Room, Jewish Hospital, Brooklyn, N. Y. 


For superficial skin therapy, the Monex may 


tremity, genito-urinary and gastro-intestinal be run continuously for long periods. 


radiographic examination. Radiographs of 
heavy patients are taken with surprising 
ease. For fluoroscopic examination, expo- 
sures of any desired duration are feasible. 


Bulletin 107-B will bring you important facts 
about the Monex—write for it now. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Office and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City. 








THE MICROSCOPE OF TOMORROW 


SPENCER x0” 


NO. 40H 
WITH: 


CIRCULAR STAGE. 
REAL MECHANICAL 
STAGE. 


FORK-TYPE SUBSTAGE. 

COMBINATION DIVISIBLE 
CONDENSER AND DARK- 
FIELD ILLUMINATOR. 


The mechanical stage moves 
in straight lines to and from 
the operator and also later- 
ally by 18m/m thereby pro- 
viding sufficient range to 
completely cover an 18 m/m 
square cover glass. 

The movements are smooth 
and responsive and conven- 
iently operated by the two 
buttons at the side of the 
stage where both may be 
reached by one hand. Aside 
from stage it is identical with 
our No. 44H microscope when 
fitted with fork-type sub- 
stage operated by rack and 
pinion. 


Catalog on request. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 








Manufacturers 
Deli pes, Optical Measuring 


Instruments, Ete. 
SPENCER 





Microscopes, Microt 
SPENCER 
| BUFFALO | 


~_u.5.A_ 


Branches: New York, Chicago, 
San Francisco, Boston, 
Washington 





Hemoglobinometer 
Dare Aluminum 


$39.00 


> No. 1011 


Blood is examined 
undiluted. Com- 
plete oper- 
ation from 

the punc- 
turing of 
patient’s 
finger to 
cleansing 

of pipets 
takes. but 

two minutes. 


The application and technic 
of examination are described 
in all works on Hematology 
and Clinical Diagnosis, 


Rieker 
Coagulometer 


BRODIE-RUSSELL-BOGGS 
PATTERN 


Most accurate and quickest 

method for determining coag- 

ulative quality of the blood. 
For sale by all 


Supply Houses Write for descriptive circulars 


RIEKER INSTRUMENT COMPANY 
1919 Fairmount Avenue, Philadelphia, Pa., U. S. A. 


























Buck X-Ray Films 


A Film with 


a@ hard emulsion which 
resists warm wash water and dries 


- quickly without frilling 


UCK X-RAY FILMS) 


i 
: Toe 





“Buck Ebonite” 
Developing Solution Tanks 


new material which has replaced numerous items made 
in the past of hard rubber because it— 


Does not easily break or chip. 

Withstands a temperature of 180 F. 

Is not affected by acid or alkali. 

Will not bulge or warp. 

Does not have rough inner walls. 

Buck Ebonite tanks are easy to clean—drain hole in bottom. 
Have a cork ejecter on outside. 

Have legs to permit circulation of water beneath. 

Die cast in one piece, no seams. 

Now manufactured in three sizes 2'/2, 5 and 10 gallon size. 


ra 


Price $10.00 $12.00 & $15.00 respectively. 


Will Last a Lifetime 


BUCK X-OGRAPH COMPANY 
ST. Louis, U. S. A. 
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YOUNG 
McKIM 
SMITH 


UROLOGICAL 
X-RAY TABLE 


Provides for taking urological ra- 
diographs which INCLUDE THE 
ENTIRE URINARY TRACT in 
any position from vertical to 30 
degrees below horizontal. 

It is admirably adapted for all 
types of urological or radiographic 
examinations and as well for 
perineal, rectal, 
surgery. 
Detailed information will be sent 
on request. 


























and_ urological 





THE 
LIEBEL-FLARSHEIM CO. 
303 West Third Street 


CINCINNATI, OHIO. 








(Concluded from Page 66a) 
A Well-Merited Degree 

Rev. Charles B. Moulinier, 8.J., president emeritus of the 
Catholic Hospital Association, was presented with the honor- 
ary degree of Doctor of Laws by Governor Ritchie at the com- 
mencement exercises of the University of Maryland recently. 

The degree was conferred upon Father Moulinier by Dr. 
Raymond Allen Pierson, president of the university. Dr. Alexius 
McGlannan, former president of the medical and chirurgical 
faculty of the university, presenting Father Moulinier, said: 

“Charles B. Moulinier, Theologian, Bachelor of Arts, Doctor 
of Laws, sometime professor in the medical school of Mar- 
quette University, president emeritus of the Catholic Hospital 
Association, coworker with the American College of Surgeons 
in the improvement of American hospitals, has shown that the 
presence of medical students in the wards guarantees the 
efficient and humane treatment of patients in the hospital. 

“When the Pilgrims landed from the ‘Ark’ and the ‘Dove’ 
to found the colony which has become our state, in the front 
of the procession marched Father Andrew White, the Jesuit 
friend and counsellor of Lord Baltimore. It is, therefore, emi- 
nently fitting that in the name of the Medical Council I pre- 
sent to the president of the University of Maryland, for the 
degree of Doctor of Laws, honoris causa, Charles B. Moulinier, 
Jesuit Priest.” 

Brother Celebrates Diamond Jubilee 

On June 3 at 8:30 a.m., Mass was celebrated in the chapel 
of the Alexian Brothers’ Hospital at Chicago, Ill., in honor of 
Brother Jodocus Schiffer, who has served with the Alexian 
Brothers’ Congregation for the past 60 years. A large attend- 
ance of visiting clergy, including Rev. Pater Alexius Jansen, 
superior general of the Alexian Brothers Congregation, Broth- 
ers, and members of various Sisterhoods, attended the 
eremony. 

Brother Jodocus Schiffer was born in Hompesch, Germany, 
n 1844, and at the age of 22 he applied for admission to the 
\lexian Brothers’ Congregation at M-Bladbach, Germany, was 
received and invested with the habit of the order in 1867, and 
two years later, in 1869, he pronounced his first vows. This 
same year he was sent to Chicago to assist Brother Bonaven- 
ture in America. He has served the congregation as rector, 
procurator, and consultor at various times. In 1894 Brother 
Todocus celebrated his silver jubilee and the 50th anniversary 
if his profession in 1919. 


Legion Cross to Aged Nun 

The Cross of the Legion of Honor has just been bestowed by 
the French government upon Sister M. Florence of the Congre 
gation of St. Joseph, former superior of the Hotel Dieu at 
Bourg. Sister M. Florence, who is 87 years old, attended the 
wounded during the wars of 1870-71 and 1914-18. 

Sisters Leave for China 

Sisters of St. Francis, M. Celine, M. Bernolda, M. Polycarp, 
and M. Elsie left St. John’s Hospital, Springfield, Ill., July 27 
for Tsinanfu, China, to work in the mission hospital there 
conducted as a branch of St. John’s Hospital, Springfield, Tl 
They will be accompanied to their destination by the Provin 
cial Mother of the community who will remain abroad for 
three months. 

This completes the third group of Franciscan Sisters to 
leave for the Orient. The hospital there was founded in 1925 
by five Sisters. In 1927 five more Sisters joined the group. 
They have; a hospital and dispensary at Tsinanfu, a city of 
about 700,000. The government allows them to visit the poor 
houses and barracks, to care for the sick, and to distribute 
food and clothing. The dispensary cases average 200 to 300 
per day. Last year the Sisters baptized more than 520 chil- 
dren and adult heathens. 

Hospital Superintendent Dies 

Miss Ella Birmingham, superintendent of the New Jewish 
Hospital at Brooklyn, N. Y., died recently. After her death, 
it became known that she was the owner of a considerable 
fortune. She was known as “Mother” to the 600 and more 
employees under her charge. 

Miss Birmingham’s devotion to the sick of all creeds at 
the third largest Jewish hospital in the world influenced her 
brother Rev. Wm. J. Birmingham of Wilmington, Del., to 
enter the priesthood. She is survived by a sister, Sister M. 
Andrea of St. Mary’s Seminary, Riverside, R. I., and two 
brothers. Among the priests in the sanctuary at her funeral 
was Rev. Wm. Donohue, chaplain of the Catholic Actors’ Guild, 
a cousin of the deceased. 

- To Head Georgetown Medical 

Rev. John L. Gipprich, 8.J., noted scientist and director of 
physics at Georgetown University, Washington, D. C., for the 
past 14 years, has been appointed head of the medical and 
dental schools of the University, to succeed Rev. Walter G. 
Summers, S.J., who goes to Philadelphia. 
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Equipment for 
HOSPITALS, SCHOOLS and INDUSTRIALS 
















Manufacturing Facilities 
Tne making of dependable school and lab- 
oratory furniture requires not only an 
experienced engineering organization, skilled 
workmanship, and the use of good materi- 
als, but an intelligent combination of these 
things. In specifying Welch school and 
laboratory furniture made in Manitowo 
you are guaranteed this combination—you 
are assured of substantially built equipment 
that is long lived, even under the most se- 
vere use and treatment. 
We have been manufacturing school 
laboratory furniture for a number of years 
and in April, 1928, we took over the Wiese 
Laboratory Furniture Company of Mani- 
towoc, Wisconsin, whose reputation for the 





economically. 
at the factory. 
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sin. This insures excellent shipping facili- 
ties over two railways and four steamship 
is in the heart of 











plant is arranged and equipped with the 
modern machinery necessary to man- 
laboratory furniture quickly and 


obligation. 
plans showing the 
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W. M. WELCH 










Laboratory Furniture Factory 
| MANITOWOC, WISCONSIN, U. S. A. 
























Visitors are always welcomé 


Our scientific apparatus 
in Chicago where we 
an unlimited supply of raw materials and 
highly skilled mechanics. 
supervision of 


have 


Service Department 
RAINED ¢ ngineers and designers of many 


to laboratory equipment 
This includes suggestive layout 
various pieces of labora- 


tory furniture, together with the roughing- 
in points for all plumbing, electricity, gas 
etc., as required for the various equipme nt 
specified. 

Architects and buyers are relieved of all of 
the details incident to planning and ar- 
ranging the various departments that we 
equip. Our planning and installation de- 
partment carries work through to comple- 
tion covering the actual installation and 
the giving of engineering service and in- 
spection after the work is completed 


Catalog F 
A copy of our 1928-29 edition of Catalog 
F should be in the hands of everyons 
Laboratory, Vocational and 
Library Furniture. It will be sent prom pt- 
ly, prepaid, upon request. In it you will 
find a complete line of laboratory furniture 


even 


No. 2100 Chemistry Table 


located 


factory is 
to interested in 


ready access 


Each department 
men with long 


highest quality is universally known. b J ’ me | ~ . 

Our Factories experience in the ma nufacture of scientific jor your various departments, giving in 
a , , apparatus. It is equipped with up-to-dat« concise terms the exact construction of 
C= school and laboratory furniture Jac- machinery, essential in manufacturing sci- each piece. The many “illustrations will 
“ tory is located at Manitowoc, Wiscon- entific apparatus of the highest quality give you a clear idea of the completed 


furniture. 


Catalog G 


lines. Its location, which , 
the woodworking districts, affords us a years’ experience are available to con- Ov Catalog G illustrates and lists a most 
plentiful supply of highly skilled cabinet tractors, architects and buyers, for con- “ complete line of Physical and Chemical 
makers, finishers and other artisans. Our sulting and advising services in reference apparatus. Instructors of Chemistry, Phys- 


ics and Biology will find our Catalogs, G. 
C and B, very helpful in making up their 
lists of equipment. 


without charae or 


MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 
General Office, Warehouse and Scientific Apparatus Factory 


1516 ORLEANS ST., CHICAGO, U.S. A 
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BLOOD PRESSURE DISCUSSED 

High blood pressure, with its complications, leads the list 
as a cause of death in mortality statistics, and the importance 
of its treatment therefore is evident, it is observed by the 
Public Health Service in a statement made public June 8. 

The popular statement that a man “is as old as his arteries” 
seems quite applicable, says the statement, describing the 
effects of high blood pressure, its causes and methods of ward- 
ing off its ill effects. 

Factors which influence blood pressure are many, it is stated. 
For example, exercise causes a moderate elevation of the pres- 
sure, excitement and anger may cause a pronounced increase, 
while nervous depression often causes the blood pressure to fall. 

Complications of high blood pressure are apoplexy, heart 
failure, kidney failure and other conditions, the statement 
points out. 

“Adopt a cheerful frame of mind, avoid physical and mental, 
particularly emotional, excesses, and get plenty of rest, and you 
may live happily with your blood pressure to a ripe old age,” 
the statement concludes. 

The full text of the statement follows: 

Every living person has blood pressure. This is necessary in 
order to make the blood flow through the body. 

The height of the blood pressure depends upon four physical 
factors: (1) The force of the heart beat, (2) the resistance 
produced by friction in the passage of blood through the ves- 
sels, (3) the elasticity of the artery walls, and (4) the amount 
of blood. 

Blood Pressure Increases With Advance of Years 

The average blood pressure in normal individuals has been 
determined by examination of thousands of healthy people. 
This varies definitely according to age. 










































In a healthy young adult it is about 120 millimeters 
mercury. As we grow older this blood pressure normally in 
creases about one-half millimeter for each year of age after 21 

It should be understood, however, that it varies considerably 
from this average in perfectly healthy individuals. It als 
shows marked variation in the same individual from hour t 
hour throughout the day. 

The upper limit of normal blood pressure for the averag: 
individual has been stated as his age plus 100. That is to say 
a healthy man 50 years old will probably have a blood pressur: 
not exceeding 150. 


\f 


The factors which influence blood pressure are many and 


varied. Exercise causes a moderate elevation of blood pressuré 
excitement and anger may cause a pronounced increase. Nery 
ous depression often causes the blood pressure to fall. 

Certain diseases definitely raise the blood pressure, notab! 
Bright’s disease of the kidneys and certain chronic infection: 
and chronic poisonings. On the other hand, debilitating dis 
eases such as tuberculosis are often associated with a low 
blood pressure. 

An important factor in the matter of blood pressure is th: 
question of heredity. It has been stated that our blood pressu: 
depends largely upon the amount of rubber-like tissue in ou 
arteries. 

Children and young people have very elastic arteries. Eve: 
time the heart beats they expand readily and for this reasoi 
the blood pressure is relatively low. . 

Some families are noted for their longevity and in such cas 
we are dealing with a family group that has good arterie 
Other families are unfortunate enough to transmit to the 
descendants poor arteries, that is, arteries which have t 
little elastic tissue in them. Such family groups may be mi 
terially reduced in the prime of life by premature hardenin 
of the arteries. 

Thickening of Arteries Inevitable as Gray Hairs 

It should be recognized that our arteries normally becon 
stiffer each day that we live. The elastic tissue in the arteri: 
gradually becomes replaced by fibrous tissue. As age advanc 
thickening of the arteries is just as inevitable as gray hai 

The fortunate individuals, then, are those who inherit 
good grade of artery wall. These are the individuals who hav 
| best chance to live beyond the allotted three score yea! 
and ten. 


(Continued on Page 72a) 
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VJ HE NEW 100-100 
KELEKET 
X-RAY APPARATUS 


IN 3 MODELS 


The New 100-100 demon- 
strating its greater pro- 
tection and simpler oper- 
ation in Fluoroscopy. 


i“ 


Used in Fast Radiography, the new 100-100 
is operating with unusual efficiency. 


Adapted to every laboratory, regardless of size The cabinet model has all of the units in one 
or installation conditions, this new Keleket X-ray beautiful mahogany cabinet. The Wall-mounted 
Apparatus is rapidly growing in prestige with o- Built-in Model 


: s conserves floor space with 
leading Roentgenologists. 4 2 


greater operating convenience and sanitation. The 
They appreciate its simplicity of operation, cou- Remote Control Model consists of two units— 
pled with added protection, and its greater effi- control and rectifying. It is easily moved and the 
ciency in delivering currents for Fast Radiogra- rectifying unit may be placed in a cupboard or 
phy, Fluoroscopy, and Superficial Therapy. 

another room. 
Although made in three models—Cabinet, Wall- aR: ; te = ot ton ia 
mounted, and Remote Control—each embodies Y°4 i find a lot of interesting and informative 
the same features of control and rectification. material in Bulletin No. 17. Clip the coupon and 
The different designs are for your convenience. mail it today. 


COUPON 


THE KELLEY-KOETT MFG. CO., INC. 


210 West Fourth Street, 

COVINGTON, KENTUCKY 

Send me a copy of Bulletin No. 17 describing in full your new 100-100 
ele e X-ray apparatus. 


X-RAY EQUIPMENT Street Address 
City 
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Established 1876 
Over Fifty Years of Service 


“WILLIAMS STANDARD” QUALITY NURSES UNIFORMS and CAPES 


Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 
(waterproofed, if you so desire). 
Sewed with silk and tailored as they 
should be for Service. Military or 
Storm Collars. School Initials on 
Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 


according to school specifications. 













All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, Bibs and Cuffs of Indian 
Head, Pequot, and other standard 

























—— 
FINGER LENGTH CAPE 


sheetings. Pearl Studs, Pins, Etc. 
Information and samples on request. 


Made-to-Measure or Stock 
Graduate Nurses’ White Uniforms. 





STUDENT OUTFIT 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 


CATALOG N—NURSES 


CATALOG D—DOCTORS 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 


ESTABLISHED 1876 





(Continued from Page 70a) 

Most of the individuals who survive after the age of 70 are 
found to have normal or low blood pressure. The popula 
statement that a man is as old as his arteries seems quite 
applicable. 

High blood pressure is no respecter of persons. It is found 
in the rich and the poor, in the fat and the lean, but much 
more frequently in the former. Males and females are about 
equally affected, although females seem to carry their high 
blood pressure better, perhaps because of the more sedentary 
life they lead. 

The stress and strain in modern existence, over-indulgence 
of our appetites for food, and pleasure, are credited with a 
part in the development of increased pressure, but these fac- 
tors are necessarily hard to analyze. 

No matter what may initiate the increase in an individual, 
within certain limits it seems that the rise is necessary to 
supply his tissues with the required amount of blood. Take for 
instance the heart whose proper function is so essential to our 
health and existence. 

This muscular organ requires a great deal of blood supply 
which comes chiefly through a special set of blood vessels. If 
these vessels become narrowed from any cause it is necessary 
to increase the force behind the blood column in order to get 

a sufficient amount of blood to the muscle. A temporary in- 
pot smc of blood supply to the heart muscles may give rise 
to the pain commonly known as “angina pectoris,” although 
many people with this disease have normal blood pressures. 

Pressure Not Dangerous Below Two Hundred 

If a certain amount of increased pressure is necessary to the 
individual who has it, there is some ground for optimism, but 
there are limits to the rise where it may become dangerous in 
itself. This limit varies quite markedly with different indi- 
viduals, but it is generally believed that if the pressure can be 
kept below 200 the individual is relatively safe from dangerous 
developments due directly to the high blood pressure. 

The importance of treatment of the high blood pressure is 
evident when we consider that it, with its complications— 
apoplexy, heart failure, kidney failure, and other conditions— 
today leads the list as a cause of death in our mortality 
statistics. 

Certain definite principles of treatment are apparent; but 
since we are unable to give the individual new arteries, these 
are directed chiefly toward preventing the complication and 
relieving the symptoms. 








if the pressure is lowered there is less danger of rupture of 
a blood vessel in the brain. Also the lower the pressure, the 
less power is required to drive along the circulation. 

Every exertion we put forth, either physical or mental, calls 
for an increased amount of circulation. Therefore, if the heart 
is already under a strain from the increased blood pressure; 
it is perfectly evident that rest is our greatest protection t 
this organ. 

Several rest periods during the day, especially after meals, 
possibly every other week-end spent entirely in bed, and at 
least eight hours in bed at night will be of distinct benefit 
Frequent vacations from work spent in quiet places aré 
advisable. 

The question of exercises is one that can only be decided by 
the family physician, but the diverting game of golf may be 
utilized provided it is not overdone. 

Quantity of Food Factor in Obesity 

The type of food eaten was formerly considered to be of im 
portance, but today the best authorities agree that the quality 
of food does not require much attention, but the quantity must 
be considered, particularly in the obese individual. 

If you are overweight the fat you carry is nothing but excess 
baggage, and does a great deal more harm than good. This 
statement is borne out by insurance statistics. Proper diet to 
remove this useless poundage should be instituted. 

The giving of various drugs for high blood pressure is usu 
ally disappointing, but in emergencies they may be life-saving 

Again it may be said that there is considerable room for 
optimism in high blood pressure. Any physician who has prac- 
ticed sufficiently long can recall numerous patients who have 
lived in comfort for years with pressure considerably above 
normal. 

Also in certain people there may be a drop in the pressure 
without any apparent explanation. Any individual so afflicted 
who takes reasonable care of himself under the direction of 
his physician may expect many years of comfortable existence 
He should not become a blood-pressure fiend constantly think- 
ing, talking, and living high blood pressure. 

Frequent estimations of the blood pressure except in emer- 
gencies are not necessary and serve to repeatedly impress the 
individual with the gravity of his disease. Adopt a cheerful 
frame of mind, avoid physical and mental, particularly emo- 
tional, excesses, and get plenty of rest and you may live hap- 
pily with your blood pressure to a ripe old age. 

(Continued on Page 74a) 
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De buy 
Any Angle Frame 


i. 





HIS FRAME IS MADE OF STEEL TUBING, chromium 

plated, and is designed to meet every requirement of the 
fracture surgeon. Uprights are clamped to head and foot of 
bed, making bed and frame one unit. The six projecting arms 
may be pivoted to any angle and elevated as attendant desires. 
Pulleys may be attached to the tubing to afford any angle of 
pull in extension or suspension. Hanger is suspended from 
the horizontal bar for the convenience of the patient. This 
frame will fit any hospital bed. 


A PARTIAL LIST OF HOSPITALS USING DePUY ANY ANGLE FRAME 














St. Mary’s Hospital, Decatur, III, 
St. Francis Hospital, Escanaba, Mich., 

St. Anthony’s Hospital, St. Louis, Mo., 

St. Anthony’s Hospital, Amarillo, Texas, 

Swedish American Hospital, Rockford, IIl., 
Lancaster Municipal Hospital, Lancaster, Ohio, 
St. Vincent’s Hospital, Crookston, Minn., 

The Dalles Hospital, Dalles., Ore., 

The Lodi Hospital, Lodi, Ohio, 

Lake County Memorial Hospita], Painesville, Ohio, 
Owatonna City Hospital, Owatonna, Minn., 
Macoupin Hospital, Carlinville, IIl., 








Send for our new Fracture Book and literature on our Hospital Service. 


De Duy MARUFACTURING Co. 


WARSAW, INDIANA 


Research Hospital, Kansas City, Mo., 

Sidney Deaconess Hospital, Sidney, Mont., 

St. John’s Hospital, Rapid City, S. Dak., 

Petersborough Hospital, Petersborough, N. H., 

Muhlemberg Hospital, Plainfield, N. J., 

Mercy Hospital, Jackson, Mich., 

Marsh Clinic and Hospital, Kingsport, Tenn., 

House of Mercy Hospital, Pittsfield, Mass., 

House of Good Samaritan Hospital, Watertown, 
| ie 

St. Catherine’s Hospital, East Chicago, Ind., 

Holy Rosary Hospital, Miles City, Mont. 
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sary dials or gauges. 


mechanisms. 


Write for Catalog “R” with 
full detaile on Non-Freezing 
Nitrous Ozid and Gas Appa- 
ratus. 


MINNEAPOLIS 





A Non-Freezing Gas and 
Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 
shift warming devices. 

The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact, with non-leaking valves and no unneces- 


S. S. White Gas Apparatus was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist; that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 


NEW YORK BOSTON 


SAN FRANCISCO 
TORONTO 


ATLANTA 
DULUTH 


CHICAGO 
8T. PAUL 











(Continued from Page 72a) 
Communicable Diseases in the U. S. 

The Public Health Service has issued the following state- 
ment regarding the prevalence of communicable diseases in the 
United States: 

The 97 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated ag- 
gregate population of more than 31,535,000. The estimated 
population of the 90 cities reporting deaths is more than 
29,965,000. 

Weeks ended May 18, 1929, and May 19, 1928: 

Cases reported 1929 
Diphtheria: 

44 states . 1,263 1,315 

97 cities .... , 751 826 
Measles: 

43 states . 

97 cities . 
Meningococcus meningitis: 

44 states ...... 2 37 

97 cities ....... 81 
Poliomyelitis : 

44 states ° , & 22 
Scarlet fever: 

44 states . 

97 cities ...... 

Smallpox: 

44 states ... 

a.” 
Typhoid fever: 

44 states 

97 cities ... 

Deaths reported. 
Influenza and pneumonia: 

ERE a ee 
Smallpox: 

| ere 


1928 


18,987 
8.026 


14.319 


9.311 


3,845 
1,502 


1,086 


Study Spas in Europe 

The Saratoga Springs Commission has asked the president 
of the New York Academy of Medicine to name a group of men 
to study the therapeutic effects and the organization of the 
principal spas in Europe. This group consists of the following: 
Dr. Malcolm Goodridge, professor of clinical medicine at Cor- 
nell University, attending physician at Bellevue Hospital, 


and consulting physician at the Neurological Institute; Dr 
John Wyckoff, professor of medicine at the New York Univer 
sity Medical College and chief of the cardiac clinic at Bellevue 
Hospital; Dr. L. Whittington Gorham of the Albany Medical 
College faculty, Dr. Milton B. Rosenbluth of New York City; 
E. H. L. Corwin, director of the Hospital Information and 
Service Bureau of the United Hospital Fund, and executive 
secretary of the public-health-relations committee of the New 
York Academy of Medicine. 
Scholarship Established 

The St. Louis University School of Medicine has announced 
the establishment of a scholarship fund by Sigmund Wolfort, 
department-store official; to be known as the “Levi and Peppe 
Wolfort Scholarship in the School of Medicine of St. Louis 
University.” The amount of the fund is $8,000. 


Chlorine Absent From Sun’s Spectrum 

With a portable chlorine generator attached to an electri: 
discharge tube containing chlorine, the U. S. Bureau of 
Standards has been able to make studies, hitherto impossible, 
on the spectrum of chlorine, which indicate that the gas is 
not present in the sun, according to a statement issued July 6, 
by the Department of Commerce. 

Ice-Box Deaths 

Owing to deaths apparently due to poisoning from methyl- 
chloride fumes escaping from refrigeration systems, Health 
Commissioner Arnold Kegel, of Chicago, Ill., has issued an 
order prohibiting this chemical from use in refrigeration 
systems. 

Announcements of Society for Prevention of Blindness _ 

The National Society for the Prevention of Blindness, 370 
Seventh Ave., New York City, each year awards the Leslie 
Dana Gold medal for the most outstanding achievement in its 
line of work. This year the medal goes to Dr. Ernest Fuchs, 
of Vienna, Austria. Lewis H. Carris, managing director of the 
Society, points out that this is the first departure from the 
usual custom of considering only Americans for the honor 
“Dr. Fuchs,” said Mr. Carris, “charted the way for all pre- 
vention-of-blindness work accomplished throughout the world 
in the past 45 years; he did this when he won the prize at 
the Fifth International Congress for Hygiene at The Hague 
in 1884 with his essay on ‘The Causes and Prevention of Blind- 
ness’.” 

(Continued on Page 76a) 
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William Fellowes Morgan, of New York City, has been re- 
elected president of the National Society for the Prevention of 
Blindness; Dr. Park Lewis, of Buffalo, first vice-president ; 
Russell Tyson, of Chicago, second vice-president; and George 
Blagden, of New York City, treasurer. 

A conference of all the forces engaged in the work of pre- 
venting blindness and conserving vision in America will be 
held at St. Louis, Mo., November 11 to 13. This conference 
will be attended by public health officials, oculists, safety 
engineers, illuminating engineers, educators, research workers, 
social workers, and others. 

Prize for Study of Goiter 

The American Association for the study of goiter will award 
a prize of $300 and a medal of honor to the author of the best 
essay based upon original research work on any phase of 
goiter, presented at its annual meeting at Seattle, Wash., in 
September, 1930. Manuscripts must be in the hands of the 
corresponding secretary not later than July 4, 1930. The cor- 
responding secretary is J. R. Yung, M.D., Terre Haute, Ind. 

Urges Attention to Heart Disease 

“The death rate (of heart diseases) is due,” said the 
director of the cardiac clinic of the New York Post-Graduate 
Medical School, “to a group of many diseases of the heart, 
some of which we do know and some of which we do not 
know the reason for.” 

The director of the clinic also remarked that while only 
10 per cent of those who die from heart disease are under 
40 years of age, still it is deplorable that so many young 
people die from rheumatic heart disease which is infectious 
and preventable. He urged also that physicians should be 
more accurate in assigning the causal factor in cases of 
heart trouble. 

Appointments at Medical School 

The following appointments or changes in the organization 
of the faculty of Loyola University School of Medicine, Chi- 
cago, Ill., were announced recently: Dr. Louis D. Moorhead, 
dean of the school of medicine has been made professor and 
head of the department of surgery to succeed his father, Dr. 
Edward L. Moorhead, deceased. Drs. Milton M. Portis and 
Sidney A. Portis have been elected clinical professors of medi- 
cine; Dr. Wm. J. Corcoran, clinical professor of pediatrics; 
Dr. Ralph C. Sullivan, clinical professor of surgery; and Dr. 
Bernard Portis, associate professor of surgery. 


THYROID ENLARGEMENT IN TENNESSEE 
United States Public Health Service 

The results of a thyroid survey recently made by the U. S. 
Public Health Service in Tennessee have been announced. This 
thyroid survey included 9,073 white boys, 11,120 white girls, 
1,739 colored boys and 3,196 colored girls, attending the senior 
and junior high schools and upper grades of the grammar 
schools in 40 localities. 

A total of 4,876 thyroid enlargements of all degrees, rep- 
resenting a percentage of 19.4, was noted among the 25,148 
children examined. 

Thyroid enlargements of all degrees prevailed among the 
white boys to the extent of 9.5 per cent and among the white 
girls to the extent of 23.5 per cent. 

Among the 9,073 white boys examined, 90.5 per cent of the 
thyroids were classified as normal, 7.7 per cent as very 
slightly enlarged, 1.5 per cent as slightly enlarged, and 0.2 
per cent as adenomatous. There were but 4 moderate enlarge- 
ments, a percentage of 0.04. 

Among the 11,120 white girls examined, 76.5 per cent were 
regarded as normal, 15.1 per cent as very slightly enlarged, 
7.2 per cent as slightly enlarged, and 0.56 per cent as 
moderately enlarged. 

Among the 1,759 colored boys examined, 84.6 per cent of 
the thyroids were normal, 12.2 per cent were very slightly 
enlarged, and 2.6 per cent were slightly enlarged. Only three 
moderate-size enlargements, a percentage of 0.17 were noted. 

Higher percentages of thyroid enlargements were recorded 
among the 2,196 colored girls examined in 33 localities. In this 
group 64.5 per cent of the thyroids were normal, 19.5 per cent 
were very slightly enlarged, 13.7 per cent were slightly en- 
larged, 1.7 per cent were moderately enlarged, and 0.5 per cent 
were adenomatous in character. The existence of one marked 
thyroid enlargement was also recorded. 

Endemic goiter is more frequently encountered among the 
colored than among the white children in Tennessee. Nutri- 
tional and economic factors may be responsible for the greater 
incidence of endemic goiter among the colored children. The 
incidence of endemic goiter is greater in eastern Tennessee 
than in either the central or western portions of the state. 

In Tennessee, as in other states surveyed, thyroid enlarge- 
ments decrease in number among the boys after 14 years of 
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age. Among the white girls in Tennessee there is a slight 
decline in goiter incidence after the age of 15. However, 
among the colored girls there is a maintained increase of 
incidence up to the age of 18 years. 

There appears to be no relationship between the amount 
of endemic goiter and the sources. treatment, and ultimate 
safety of public water supplies in Tennessee. There is a 
slightly larger incidence of endemic goiter among the users 
of chlorinated drinking water in Tennessee than among the 
consumers of unchlorinated water. In Oregon the incidence 
of endemic goiter is slightly greater among the users of un- 
chlorinated water. 

The order of goiter incidence, from the highest to the lowest, 
in six states and one city surveyed by similar methods is as 
follows: Minnesota, Cincinnati (colored), Cincinnati (white), 
Oregon, Tennessee (colored), Tennessee (white), Massachu- 
setts, and Connecticut. 

There appears to be no relationship between geologic forma- 
tions in Tennessee and the varying incidence of endemic goiter. 

Toxic goiters prevail to a sufficient extent among school 
teachers to warrant preventive measures and skilled treatment. 


SAVE THE BABIES 

The New York Post-Graduate Medical School and Hospital, 
in a booklet sent to friends of the institution makes the 
following significant statement regarding the need for medical 
care for babies: 

“Thirteen per cent of all those who die are babies under 
two years of age, yet of the 32,000 beds in all New York City 
hospitals the number set aside for children of all ages is 
less than 1,200.” 

Regarding the research work now being carried on the report 
says: “From the laboratories of the babies’ wards of the Post- 
Graduate are coming knowledge and skill which help save 
babies everywhere. Research is going on, or has now been 
completed, into peritonitis, meningitis, rheumatic fevers, 
epilepsy, anorexia (lack of appetite), and the elimination of 
cross infections. 

“The study of a series of primary peritonitis in children,” 
the report states, “was completed in the pediatric department 
with results which were regarded as unusually valuable. On 
the basis of the data which were assembled, it is believed that 
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this disease in children is more common than 
recognized. In this series, which covered a period of ten years, 
55 per cent of the cases were found to be primary. Boys and 
girls appeared to be equally affected, contrary to beliefs of 
some previous investigators. It seems quite probable that the 
infection the peritoneal cavity through the blood 
stream.” 

The babies’ wards are devoting special attention to study 
ing and treating rheumatic fever, chorea, “growing pains,” 
and repeated acute tonsilitis. All of these, it is pointed out, 


enters 


frequently do lasting damage to the heart. “Obviously,” the 
report continues, “any work directed toward the cure and 
prevention of this group, if successful, will markedly reduce 


the number of ‘cardiac cripples,’ not only in children, but in 
adults as well. In the babies’ wards of the Post-Graduate 
Hospital we are attempting a comparative study of the 
methods of prevention and cure of this disease group. We are 
investigating a hitherto relatively unexplored field in the 
biochemical changes in body fluids during the acute disease 
process, and later during convalescence.” 

The report describes studies of the problem of epilepsy 
during the past year: “It is only recently that investigators 
have worked out a method for the control of the number and 
severity of epileptic attacks. This method relies upon the use 
of a special diet known as the ketogenic diet. This diet is high 
in fat and low in its carbohydrate content; this results in 
certain chemical changes which act as a sedative the 
nervous system. 

“Reports of several hundred cases show that there is a 
complete relief from attacks in about 35 per cent and a 
marked improvement in another 40 per cent of the cases. Our 
series show the same proportionate results. 

“Statistics regarding the prevalence of this disorder may 
be judged by the statements of a number of authorities, who 
claim that about 20 per cent of all convulsions in infancy 
and childhood are due to epilepsy, and that .4 per cent of 
the population is epileptic. In our metropolitan area of 10,- 
000,000 people, there are over 40,000 unfortunates afflicted 
with the scourge known as epilepsy. 

“With an unusually large series of cerebrospinal-meningitis 
cases—nearly 50 in all—the babies’ ward last year found it- 
self confronted with a grave emergency. The first to 
be admitted failed to respond to the serum ‘which formerly 
had been used with In the first cases there was a 


Io! 


cases 


success, 















HOSPITAL PROGRESS 





al Gas. 


R 
€ 





HAIRS 


as. .every essential element 
a chair should have to 
merit a place in hospitals, 
sanitariums and _ similar 
institutions, is embodied 
in Royal-Easy Chairs. 


MORE than an easy chair—it’s a restful chair—a 
chair that affords utmost relaxation. A slight pull 
of the ring reclines the back to the most comfort- 
able position, and the effort to recline is so slight 
that convalscent patients may adjust the back 
without assistance of the nurse. Scores of hospitals 
are using hundreds of ROYAL-Easy chairs. Your 
institution needs them, too. Write for circulars. 
ROYAL EASY CHAIR COMPANY 
Sturgis, Michigan 


FREE TRIAL GLADLY GIVEN 
Do not hesitate to take advantage of our offer to 
place a ROYAL-Easy Chair in your institutionona 
30-day trial basis without cost or obligation to you. 


ECLINING 


¢+¢ MAKE WONDERFUL HOSPITAL CHAIRS 








mortality rate of 100 per cent. The entire staff then took up 
a study of this series of cases with the greatest interest. With 
the cooperation of our laboratories, it was found possible to 
demonstrate that the test commonly used for the determination 
of the value of a serum against a strain of meningococcus was 
unreliable, and often productive of misleading results. Before 
long a potent serum was obtained. The change in the results 
was as startling as it was gratifying. The mortality dropped 
almost at once from 100 to 12 per cent. The adoption of this 
potent serum beyond question savetl the lives of many 
children.” 

A large number of blood transfusions for babies and small 
children are given. These give babies strength to fight off 
fatal sicknesses. 

“Transfusion,” according to the report, “probably has a 
wider field of usefulness among children than among adults, 
for a relatively larger amount of blood may be given to a 
child with proportionately better results. We now have two 
days a week when as many as six or eight children are 
transfused by experts who have become so proficient that 
they can do this number within an hour’s time. During a 
serious illness such as pneumonia or an empyema, blood trans- 
fusion at the right time may turn the tide when without 
it the child might lack resistance to fight the disease. Certain 
forms of anemia in children, and especially secondary anemia 
in infancy, may be cured by one or two transfusions within 
a few days or weeks. Without it months would be needed for 
recovery.” 

During the year an oxygen tent for the sole use of des- 
perately sick babies was installed. “In it,’ the report states, 
“children are placed—wild-eyed, sleepless, cyanotic, gasping 
for breath, desperately ill with pneumonia. It gives them 
instant relief. Three more tents costing $375 a piece could be 
used and an oxygen chamber costing $6,000 would be even 
better.” 

“In this year 1,812 children, a great many of them des- 
perately sick, were admitted to the eight babies’ wards to 
receive all that medical science and the devoted staff of 
physicians and nurses could give. 

“The great work of preventive medicine went forward in 
the outpatient clinics. In these 24,008 cases were treated. In 
the feeding clinic about 900 mothers were instructed in that 
all-important business of infant feeding. In the other clinics 
many little children were rescued from certain lives of in- 


validism and their feet set upon the path of health. With 
these, research and teaching went ahead vigorously. The whol 
medical world knows a little more about the cure of chil 
dren’s diseases because of what was achieved last year in the 
babies’ wards and the studies which were published. All over 
this country there are children’s specialists more skilled and 
more understanding because of what they have learned in 
their visits to these wards.” 


INVESTIGATIONS OF PUBLIC HEALTH PROBLEMS 
United States Public Health Service 

In a report submitted to Congress recently, Surgeon Gen 
eral H. S. Cumming of the Public Health Service, states that 
scientific studies had been prosecuted by the Public Health 
Service during the past year with gratifying progress. With 
improved equipment the stream pollution investigations have 
advanced satisfactorily in all of their branches. The study of 
the upper regions of the Mississippi River, undertaken at the 
request of the states immediately interested, was completed 
and the report of the findings, with recommendations for 
remedial measures, was submitted. 

Researches in malaria have been four 
principal projects: 

1. Sereening studies devised to determine the exact 
preventive value of cheap but efficient screening of the poorer 
class of plantation homes in highly malarious territory. In 
order to bring the costs within the means of the population 
affected, the experiments have necessarily been very detailed, 
and due attention has been given to the question of durability 
and upkeep of the installations. The final determination of 
results is to follow. 

2. New methods of applying larvicides have been studied, 
and during the year a convincing demonstration of the value 
of airplane distribution of paris green was made at an im- 
pounded water project at Bamburg, South Carolina. Prepar- 
ations were made during the year for distributing larvicidal 
dust by means of air propellers attached to boats. 

3. Studies of new larvicides have been carried on, and 
a large number of substances have been prepared in the 
attempt to devise cheaper or more effective larvicids, and 
their testing out was in progress at the end of the fiscal year. 

4. Studies of new treatments for malaria were made, and 
experience was gained during the season with a new and 

(Continued on Page 82a) 
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widely heralded preparation for which in 
treatment of malaria have been claimed. 

Industrial hygiene investigations have yielded a number of 
contributions on timely subjects, especially those of a series 
dealing with the effects of all the principal classes of injurious 
dust met with in industry. The subject of daylight illumina- 
tion as applied to factories and other buildings has received 
attention during the year, and a special cabinet for making 
fundamental determinations has been set up and placed in 
operation. The preliminary studies of the possible danger of 
tetraethyl lead gasoline have been continued without eliciting 
any evidence that the first conclusions were not sound. The 
Section of Industrial Hygiene has contributed much co- 
operative work to other government establishments, and has 
cooperated with industrial agencies in securing and analyzing 
records of disease and injury among employees with a view 
to devising preventive measures. 

In connection with these studies, it was found that attacks 
of respiratory sickness having their onset in late winter and 
early spring tended to be more prolonged than those which 
began in the early part of winter. From the investigations 
conducted, based on data from two different sources, respira- 
tory diseases appear to have caused approximately one half 
of all the cases of disabling sickness and nearly one half of 
the time lost from work regardless of whether one considered 
all cases of disabling sickness lasting one day or longer or 
only those cases which caused disability for a period longer 
than one week. The common cold accounted for 71 per cent 
of the total respiratory diseases in the record of one day or 
longer. In records of sickness covering eight days or longer, 
influenza and grippe occupied first place in frequency. 

The child hygiene investigations conducted during the year 
included the observation of a large group of children which 
had been continued for seven years in a representative Amer- 
ican community. These observations were discontinued at the 
end of the fiscal year, and the large amount of material 
secured is being analyzed and arranged for publication. Studies 
of the physical make-up of negro children were completed dur- 
ing the year and furnish a valuable basis for planning effective 
health work where negroes constitute a considerable part of 
the population. 

The studies relating to the sanitary control of milk made 
by the Service have progressed favorably. Not only are the 


advantages the 








reports of the field workers favorable as regards the improve 
ment caused by the adoption of the standard milk ordinanc: 
recommended by the Public Health Service, but a questionnair 
addressed in midwinter to the local health officials and dairy 
men met with an impressive response, constituting practically 
unanimous approval of the workings of this ordinance in the 
areas in which it has been adopted. Not only is better milk 
provided, but what is equally important, much more of it is 
consumed. The ordinance has not been without its critics, but 
it is noticeable that these are located in the areas which 
have never tried it and can consequently criticize it only upon 
theoretical or academic grounds. It is foreseen that, in view 
of the constantly increasing interstate significance of milk, 
both from a sanitary and a commercial standpoint, some 
degree of uniformity of control methods is unavoidable; and 
it is hoped that the milk studies of the Public Health Service 
may play their part in bringing this about in an orderly 
and reasonable manner. The studies of pasteurizing apparatus 
have been continued with encouraging progress. 

The year’s work in Rocky Mountain spotted fever has fur- 
nished conclusive evidence that the vaccine against this 
disease devised and improved by Service investigators has 
extremely valuable properties in preventing the incidence of 
the disease, and still more so in ameliorating the severity of 
such few cases as still occur, and in preventing death. Th« 
most recent figures indicate a reduction of case mortality t 
one tenth of its former rate. More than 5,000 persons have 
received this protective vaccine since its use was begun on 
an extensive scale. This vaccine is prepared and made avail 
able to the public through the Service laboratory at Hamilton, 
Montana. The State of Montana has recently completed the 
erection of a well-equipped permanent building at Hamilton. 
in which there is space available to the Public Health Service 
for continuing studies relating to the prevention and contro! 
of Rocky Moutain spotted -fever. 

The cancer investigations of this Service have taken on 
a new and wider scope due to the promise offered by two 
lines of research developed by Service investigators. One of 
these has to do with the employment of oscillating currents 
of very high frequency, and the early success of treating 
animals afflicted with cancers by this means has been con- 
firmed and the effective range of these currents has been ac- 
curately determined. The other line of research consists of an 

(Continued on Page 86a) 
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Six Reasons... 


why you should use Dwight Anchor 
sheets and cases 












in Your Hospital! 








A. Where cost is a factor — use Dwight Anchors! 












] hey wear—The most important consideration i 
the selection of bedding for hospitals is wear! Ina 
use-test equaling vears of wear, only Dwight Anchors 
ot 8 brands tested came through fit for future use. 








i) 


They have low replacement cost—They go through 
laundering after laundering and hold where sheets 
less sturdy give — in the center fold, the selvages 
and hems. 











B. Dwight Anchors combine economy and beauty 









They look well—They are caretully tailored from 


quality material—with your name woven in, if you 
prefer. 







4 Their texture is superior—Dwight Anchors are soft, 
linen-like. They retain this quality until the last 
thread is gone. 












5 Their coloring is delicate and sturd \White Dwight 
(Anchors never “yellow” with age. Colored Dwight 
Anchors never fade or “run.” 





6 They have possibilities as decorative units—Colored 

Dwight Anchors make economical, cheerful bed 
spreads. Simple to launder, easy to 
handle, they add color and daily fresh- 













Test Dwight Anchors for your- Dwight Manufacturing Company, 
self! Every Dwight Anchor has a : . 38s ness to the hospital room 
self. Loery Dwight Anc Minot, Hooper & Co., Selling 
label especially designed for the Agents, 11 Thomas Street, New 
purpose, sewn in the hem. York; 110 Summer Street, Boston. 













Dwight Cambric Sheets 


oud Cones of Sansth Porbuation wieh [ Py, | mchor 


If your linen budget permits, or your clientele 


demands, higher priced sheets and cases — use SHEETS AND PILLOW CASES 


Dwight Cambric, a creation of smooth perfection. 
Manufactured since 1840 





This super-fine sheeting adds distinction to any 
hospital which uses it. Like all Dwight products, 
Dwight Cambric combines superior weave and 
wearing qualities with beauty of texture. 






























See our exhibit in the Fourteenth National Hotel Exposition, Booth 129, Grand Central Palace, New York, Not 
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MONEY LOANED... 


On Church, Hospital and 
Institutional Property 


HROUGH the cooperation of this institution many Churches, 
"T Schools and Hospital buildings in different parts of the coun- 
try have been financed. These loans, totaling millions of dollars 
and secured by first mortgages, have provided funds for perma- 
nent and valuable improvements. 

Such financial assistance is available in any reasonable amount. 
This Company is prepared to make building loans direct from the 
architect’s plans and specifications, paying contractors as the work 
progresses. Payment of principal can be spread over a term of 
years. Our large volume of business of this type enables us to 
make loans very economically and to the best interests of the bor- 
rower. The expert advisory building service, which long experi- 
ence has made possible, will be found of very definite value to any 
Building Committee. 

Correspondence is invited on this subject. Please 
address the Real Estate Loan Department. 


Mercantile-Commerce Co. 
Locust ~ — St. Charles 


The Mercantile-Commerce Company is affiliated with the Mercantile-Commerce Bank 
and Trust Company (capital, surplus and undivided profits, $17,500,000), a merger 
of the Mercantile Trust Company and the National Bank of Commerce in St. Louis. 
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Most hospitals recognize 
the efficiency and economy 
of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Forms 


Catalog on Request 


The Burkhardt Co., Inc. 


549 Larned St., West, 
Michigan | 


Detroit, 
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Railway Exchange Building 
Kansas City, Missouri 


COLLECTIONS 
WITHOUT OFFENSE 


Yesterday while looking over your accounts receiv- 








able, there were considerable accounts that have been | 


owing for some time, in fact lots of them have not 
even acknowledged your statements. 


There is a way to COLLECT just such accounts 
without offending your patients, in fact keeping their 
good will and patronage. 


Our method is unique, designed for Hospitals oper- 
ated by Sisters, and it produces CASH. More than 
$25,000.00 collected for one group of Hospitals in 
past six months. Name of this Order furnished on 
request. 


| What We Have Done for Others We Can Do for You. | 


WRITE TODAY 


References furnished on request. 


NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 





























Gumperts 


Gelatine Dessert 


OTE its sparkling brilliance 
N of color. Observe its erystal 
clearness. Then taste it! Ah, what 
a difference quality can make! 


Truly, Gumpert’s is the aristocrat 


of fine desserts. 








A Product of S.Gumpert Co. dnc. |s:|f-=3 | Brooklyn,New York 


| 

















Books for Nurses 


For Your Training School 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 
on these orders. 

In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. We know 
your “book troubles” will be at an end. 





Our New 1929-30 Catalogue of BOOKS FOR NURSES is now ready. 
Send for yours today 








Chicago Medical Book Company 


The World’s Greatest Medical Book Store 
Congress and Honore Sts. 
HOWLAND SPEAKMAN CHICAGO EDW. T. SPEAKMAN 


PRESIDENT SECY. AND TREAS. 
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Progressive Books TRAINING 
; for the SCHOOL 
Hospital Laboratory RECORDS 


Kauffmann’s Pathology. The Fall classes are about to start and 
Reimann’s English Translation. the training school principal will want 
3 Vols. $30.00. material for complete records. Our 
publications are officially endorsed in 
Hawk and Bergeim’s Practical many states and include: 
Physiological Chemistry. ite in 
Oth Ed. Cloth. $6.50. 
‘ ; ; NEW YORK T. S. FORMS 
Stitt’s Practical Bacteriology, Blood- BELL T. S. RECORDS 


Work, Animal Parasitology. OHIO, WISCONSIN, VIRGINIA, 
8th Edition. Cloth. $6.00. GEORGIA, LOUISIANA, 
NORTH CAROLINA and 


Gould’s New Medical Dictionary. OTHER OFFICIAL FORMS 
2d Edition. $7.00. Thumb Index $7.50. 


Pp a) 


Send for samples and price lists 


° 9 
P. Blakiston’s Son © Co. Inc. PHYSICIANS’ RECORD CO. 


1012 Walnut St., Phi i 
hiladelphia 161 W. Harrison St. Dept. HP Chicago 
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“BUILD F OR SERVICE” 


The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 


equipped with openings, connected with water-tight reserVoirs,repre- 


senting the meatus, nasal, urethral, Vaginal, and rectal Passages. 

CGhe CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciples, are indaily use all over the world in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby- Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 
manikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 








CLARK’S NURSES’ CHART DESK 


Made entirely of quarter sawed oak. Desk 
equipped with a linoleum top. Standard size 
desks made to hold 30, 36, 40, 48 and 60 book 
form charts. Special sizes made to order. They 
are less expensive than metal desks. Write for 
prices and further information. 


A. M. CLARK CO. 


CHICAGO, ILL. 














with One Case of 
SEIDEL’S 


True Fruit Gelatine Dessert 


Check choice cf two sizes. 


Case (6 Doz. -24 Oz. cans) 
Case (1 Doz.-10 Lb. cans) 


If you wish additional glasses, insert number 
of cases of Gelatine Dessert desired. 


AD. SEIDEL & SONS 

1245-1257 GARFIELD AVE. 

Montana St. Station, CHICAGO, ILLINOIS 
Gentlemen: 


Please send me the True Fruit Glass Offer outlined in 
HOSPITAL PROGRESS. 


Buyer of Food Products 
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' Church Goods — Rightly Priced 
In The Lohmann Catalog 


You will find in this Lohmann catalog a very 
complete list of church goods and religious arti- 
cles. Make all your selections from this book. 


Psss 
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You will be sure of getting quality material, for 
the name Lohmann stands for the best value in 


religious goods. 


We have made it a policy not to carry the most 
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Service means. 
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Before you order anything send 
for a copy of our new catalog. 


ep 


THE E. M. LOHMANN COMPANY 


Importers and Manufacturers Church Goods and Religious Articles 


SAINT PAUL, MINN. 


385 St. Peter Street 
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(Continued from Page 82a) 
ingenious method for measuring cellular activity in living 
tissues. A conference was held during the year with some 
of the most eminent cancer students in the country. The work 
of this Service on this problem was indorsed, and the evident 





need of its expansion was emphasized. 


PROTECTION AGAINST TYPHOID FEVER 
United States Public Health Service 

Typhoid fever may occur at any time during the year, but 
it is most prevalent in the United States in the late summer 
and during the autumn months. Typhoid fever germs are 
taken into the body through the mouth with the food or 
drink, or by means of direct infection with flies. 

Among foods other than milk that are most likely to be 
exposed to infection and to convey typhoid fever are those 
eaten raw or uncooked. Well-cooked food or properly pasteur- 
ized or boiled milk or milk products are safe from the danger 
of conveying typhoid or other milk-borne or water-borne 
diseases. Of course, any article handled by a carrier of these 
diseases may convey the disease, and cooking is no protection, 
if one should be so unfortunate as to come in contact with 
food prepared or served by such a person. A “carrier” of a 
disease is a person who, although not sick with the disease 
himself, harbors and discharges from his body the germs of 
a particular disease. The part played by the fly in the spread 
of typhoid fever and other diseases must, of course, be always 
kept in mind. 

The natural question arises as to how these typhoid germs 
get into water, milk, and other foods. The answer is simple. 
They come from the bowel and kidney discharges of persons 
who are suffering from the disease, or who are carriers of 
the germs. Typhoid-fever prevalence, therefore, depends upon 
insanitary methods in respect to the disposal of the body 
wastes of the human being. Typhoid germs, or typhoid plants 
if you prefer to call them that, may live for some time out- 
side of the body; and in milk which is allowed to stand at 
moderate or summer temperature, they will increase in large 
numbers within a few hours, because milk is an ideal food 
for their growth, as it is for the growth of most germs. 

It will be understood, of course, that these little plants are 
so small that several million of them can be spaced very 
comfortably in a drop of water or milk, or that a typhoid 
carrier might harbor enough of them under his fingernail to 


expensive or elaborate, nor the inexpensive, but 
rather a line of good merchandise rightly priced 
plus Lohmann Service. Place your next order 
with us and let us show you what Lohmann 


Let the above illustrated cat- 
alog, No. 88, be your buying 
guide. You will not regret 
any selection you make from 
this encyclopedia of religious 
goods. 


infect half a dozen people. Flies also carry these germs 
their feet, if they have had the opportunity of getting the: 
on their feet. 

It must be remembered that typhoid germs are living 
reproducing plants which grow in and derive their nourish 
ment from our bodies. In their multiplication and growt! 
they not only take their nourishment from our body cells 
but they produce poisons, which are called “toxins,” that 
make us sick and often kill. This, of course, is true of many 
in fact, of most, disease germs. 

The pasteurization, or the boiling for a few minutes, 
milk and the boiling of water when it is of doubtful purity 
will remove all danger from typhoid fever and other water 
borne diseases. This is an important thing to remember. N 
every person who swallows typhoid fever germs has typhoi 
fever; neither does every person who comes in contact wit! 
poison ivy develop an inflammation of the skin. Just why thi 
is true, we do not definitely know. 

The necessity of inoculation against typhoid fever shoul 
be emphasized at this period of the year. It is especially in 
portant that the inoculation be done before the vacatior 
period begins. This is particularly necessary today when s 
many people go on automobile trips through the country 
often visiting out-of-the-way places where due precautions i: 
regard to infection are neglected. Many people spend thei: 
vacation in rural communities, and this year the number o 
those planning to travel in foreign countries will probably 
be large. For all of these, vaccination, or inoculation, agains 
typhoid fever is imperative. 

Even those staying in the city should not neglect it; fi 
in those cities where an effort to trace cases is made, it is 
found that many cases may be traced to “carriers.” A carri¢ 
may escape detection for a long time, causing perhaps onl) 
an occasional infection, which has not aroused suspicion, an 
then, through coming in contact with milk or some othe: 
article of food, start a small epidemic. Again, many carriers 
excrete typhoid bacilli only intermittently; and this makes 
their detection extremely difficult. 

It is an established fact that a person may be rendered 
comparatively safe from typhoid fever by inoculation. The 
duration of this immunity is not exactly known, but it is 
certainly safest to be vaccinated at least once in three years 

(Concluded on Page 88a) 
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Training School 
Uniforms 
furnished by the 
oldest manufacturers 
of Nurses Uniforms, 
in any standard 
material specified. 
COLORS 
STRIPES 
WHITE 


Your Own Original ; 
Style Also Duplicated 
at a Saving in Cost. 





BRAND 


Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER! 


PURCHASE “ox FACTORY ..xoisz.. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH = 
ec ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS ~ 
( MAID’S APRONS — SURGICAL SUITS \ 


4 





ESTABLISHED 1845 


Style 6744 CV Ylawin A 
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with Standard-ized 


outdoor wear. 


5604 Cedar Avenue 


Student Nurses equipped 


make better progress 
—and logically so 


Dull minds from irritating colds and loss of time and 
study on account of: illness that inevitably accompanies 
fall and winter weather, can be avoided to a great degree 
with the protective qualities of Standard-ized Capes for 


Standard-ized Capes sent to any institution on approval. 


Manufacturers of Nurses Outer Apparel Exclusively 


Capes 


Test this with your next class. 


Standard-ized Capes are sold direct from factory to 
wearer, offering maximum quality at minimum prices. 


Cleveland, Ohio 











(Concluded from Page 86a) 
The slight inconvenience attending the inoculation is a small 
price to pay for protection against so prolonged and so 
dangerous an illness as typhoid fever. 

The injections of typhoid vaccine are usually given in the 
arm under the skin at intervals of a week for three doses. 
After receiving the typhoid vaccine following a lapse of sev- 
eral hours, a local and general reaction of varying intensity 
may develop. The local reaction consists of a red and tender 
area several inches in diameter, though in some instances it 
may be more extensive and marked. The general reaction 
consists of discomfort, headache, and a rise in temperature. 
There is no cause for alarm in regard to the reactions, either 
local or general, as they are of no importance except for the 
discomfort. Severe reactions are met with in less than one 
per cent of those injected. An advantageous time for the 
injection is about 4 p.m., so that if a reaction occurs it 
will be while the patient is in bed. For those employed in 
business, successive Saturdays are convenient. 

The history of the remarkable control of typhoid fever 
which has taken place in the United States within the past 
twenty years is one of the striking examples of the value of 
public health work. Typhoid fever which only a few years 
ago took a toll of more than 50,000 lives annually of the 
population of the United States, is now responsible for the 
death of something less than 10,000 each year. Preventive 
medicine has developed to such an extent that we are some- 
times prone to have a false sense of security and to neglect 
important fundamentals of sanitation. Eternal vigilance is 
the price of sanitation. 


A New Salt Shaker 

The Turner and Seymour Manufacturing Company of Tor- 
rington, Conn., well known as manufacturers of the Blue Line 
of Kitchen tools has just placed on the market a salt shaker 
that will shake damp salt. With dry salt it will shut off auto- 
matically when directly inverted. The salt descends in a fine 
spray, not all at one point. 

The top is chromium plated to resist tarnish or discolora- 
tion, while the glass containers are furnished in crystal, green, 
amber, and peach color to harmonize with other table appoint- 
ments. Inside the cap is a small insert of special material to 
which the salt will not cling. 
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New Catalog 
The Hospital Import Corporation, 44-46 East 25th Si 
New York City, has just issued a new catalog of hospital ar 
laboratory supplies which will be of interest to hospital bu 
ers. The children’s department will be especially interests 
in the “Cutetot” feeding sets—plate, cup, and saucer. Thes 
are of acid-proof enamel, prettily decorated in pink or blu 
The “Hospico” silver service ware will please the dietitia 
and the patient. The new “Aervoid’ vacuum irrigator f 
hypodermoclysis, intravenous administration of fluids, and f: 
protoclysis and duodenal and intestinal feedings is, uncon 
tionally guaranteed to be insulated exclusively by hig 
vacuum without packing and that its thermal qualities w 
endure without loss of efficiency during the life of t) 
apparatus. The “Howard” bedside unit combines a _bedsi 
and feeding table and locker space. It is made of steel wit 
monel-metal or other top and finished in white, gray, ivor 
mahogany, oak, or walnut. The “Hospico” thermometer ra 
is also a distinctive piece of apparatus. It is made of bakelit 
furnished with 16 annealed-glass thermometer jars with bak 
lite screw caps and four heavy glass cylinders for cott 
lubricant, ete. 
August to Frost Hay Fever 
The Arlington Chemical Company, Yonkers, N. Y., has ju 
issued the third of its illustrated folders on hay-fever pr 
ducing plants. The present folder, in addition to informati: 
on the treatment of seasonal hay fever, illustrates in colo 
the flowers and leaves of sagebrush, ragweed, russian thist] 
goosefoot, pigweed, marsh elder, and cocklebur. 
New Troy Building in San Francisco 
The Troy Laundry Machinery Company has just moved int 
its new building at 1201 Folsom St., San Francisco, Calii 
(Concluded on Page 91a) 
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A Beacon 
to Opportunity 











ZNOE’S lights the way for thousands to find 
happiness and advancement in positions that 





are right—the right place for the right person. 






Since 1896 Aznoe’s has been assisting men and 
women in the hospital and medical field to find 





the right places . . . Aznoe’s is nationally known 
as the dependable clearing house which supplies 
facts to busy executives and opportunities to can- 







didates .. . Through thirty-three years it has been 





a Beacon to Opportunity. 






We'll be glad We take a personal interest in every placement... 
to tell you how and we are in touch with The Right Places and The 


Aznoe’s ma er . 
help you. ’ Right Candidates all over the United States. 








A to Z Service Since 1896 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 






30 Nortw Micuican, Cuicaco 









Member The Chicago Association of Commerce Write us fully 

about your in-..... 
dividual prob- 
lem. 
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Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fully selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 








Let our specialists help you 
plan at no expense to you. 


Luther O. Draper Shade Co. 


Indiana 


Spiceland 
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RUBBER 
SHEETING 











Guaranteed— 


Don’t buy on Price-It’s Quality that wear: 


No. 2—Heavy “INVINCIBLE” Double Coated Maroon Sheet- 
ing, 36”, 45”, 54” widths, per sq. yd 


No. 4—“‘Three Year Guaranteed” Maroon Sheeting, 
S05 Si ~ BE” WR, BE GE: DB. 5 ck cic icesescvace : 


No. 6—“‘Ace” medium weight Maroon Sheeting, 

36”, 45”, 54” widths, per sq. yd 
Rolls—12, 25, 50, 100 yards. 5% discount on 50 yards or mor: 
Guaranteed not to peel, crack or discolor mattress. 
“Invincible” is the highest quality maroon sheeting obtainable. It 
carefully inspected and tested and carries a Five-Year Bed Servic 
Guarantee. Our “Three Year Guarantee” is exactly the same excey 
lighter in weight. “Ace” is a medium weight sheeting at an excey 
tionally low price—Quality considered. 


TAN CAMBRIC WHITE SHEETING 
A superior line of light soft ma- A strong, durable Rubber Sheet 
terial that is very suitable for ing made expressly for infant 
pillow covers and surgeons’ aprons. beds. It is guaranteed fully by: 


No. 8—Tan Cambric, No. A-6—Double Coated 
double coated, White Sheeting, 
per square yard per square yard... 


$1.20 


No. 10—Tan Cambric, . A-T—Single Coated 
single coated, White Sheeting, 7 
per square yard per square yard = 95¢ 
Rolls—i2, 25, 50, 100 yards. 

5% discount on 25 yards or more. 


Universal Hospital Supply Co. 
500-510 North Dearborn St., Chicago, Ill. 

















CERTAINLY YOU 
CAN GET 
CHEAPER 





THEY 
COST LESS 
IN THE 
LONG RUN 


Samples 
and Prices 
Gladly Sent 
on Request. 


ROYAL UNIFORM COMPANY 


TAILORS OF QUALITY CAPES FOR NURSES 
916 WALNUT ST. 








PHILADELPHIA, PA. 








Pictures of furniture 
Samples of color finishes 
Furniture fabrics, draperies, 

etc. 
Shown at our exhibit at the 


§ 
N 
S 
‘ 
| CHICAGO CONVENTION 


N 





Are available on request 
Without expense or obligation. 


AaALab 


Furniture which brings the home 
into the hospital.” 


AaAbLab 


STICKLEY BROS. 


Grand Rapids, Mich. 
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SAVE! with this new lighting 


A NIGHT LIGHT 
FOR CORRIDORS 





Flush to the Wall. 
Sturdy — Durable, 
Inconspicuous. 


Very efficient, eco- y 
nomical floor illu- 
mination. 











Write for literature just off the press, describ- 
| ing more fully. 


CHICAGO SIGNAL CO. 


312 S. Green St. Chicago, IIl. 








(Concluded from Page 88a) 


fhe new home is a substantial four-story building of concrete. 

t contains 15,000 square feet of floor space, departmentalized 
to executive, sales, accounting, display, engineering, shop, 
nd publicity divisions. 

Mr. R. W. Smith, vice-president of the company, one of the 
est-known machinery men in the country, is manager of 
1e¢ western division which includes branch offices in Los 
\ngeles and Seattle. 

In the new San Francisco house on Folsom Street, is dis- 
ayed a large battery of machinery embodying the newest 
evelopments in laundry equipment as well as the popular, 
ell-known models, The company states also that their service 
cilities are being increased. 






















TROY LAUNDRY MACHINERY BUILDING IN SAN FRANCISCO 








MODEL 332. 
Easy to pack and to 
shank pear! buttons 


launder. Removable 


MODEL 609. Same style in White Perma- 
nent Finish Broadcloth. Sizes 14 to 46 


Bix-Make 


UNIFORMS 
























White Tub Silk, both cool and smart 


Sizes 14 to 42 $10.00 
$5.00 


In the Operating Room 


you want a uniform that you can depend 
upon! You cannot be annoyed with a too- 


tight armhole, a cuff that has lost a 


but- 


ton, a seam that gives way at a crucial 


moment! 


DIX-MAKE Uniforms are made with 






hospital exactness—every detail perfect, 


every seam stitched to stay. 


+4 Write for 1929 style book of smart 
new models. Address Dept. F-9 


Sold at leading Department Stores 


is 
} 


Henry A. Dix & Sons Corporation 


141 MADISON AVENUE 


NEW YORK 
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Trademark 66 TO eR M 595 Trademark 
Registered Registered 


Binder and Abdominal Supporter 








iy 


The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 
the patient. 

Several “types’’ and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 
tions, etc. 

Mail orders filled 

in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


| 
| “TYPE A” “TYPE N” 
| 
| 


Please ask for 
literature 

















In Opening the New Training 
Classes— 
Be Sure You Have These 
Two Important Aids 


The Winslow Health and Hygiene Charts 
A_ Life-size Torso or Fullfigure Model 


iy 











YL4 
YL4 Female torso dissectible into 14 parts. .$135.00 
YL4c Female torso dissectible from front 
and back 
YK14 Male torso 
YK14c Male torso dissectible from front and 


DENOYER-GEPPERT COMPANY 


5235 Ravenswood Avenue Chicago, Illincis 








High Class Ornamental Bronze 
Wire Work 


Iron and 














Portrait Inscription 


Tablets } Tablets 
Door Plates | Signs 














Cast Bronze Portrait Tablet 





Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 











Cinmanco Rewireable 
all Metal Screens 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
Cross Section of Frame steel, with ee _o- 
tent, which insures 


longer life than the ordinary steel. 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 
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A NEW 


A New Brand 


CVeitzet 


SOY 
but 


An Old Name 








carrying a guarantee 
of 
Quality - Service 
Satisfaction and 
Factory Prices 


No. 406 
Surgical Suit is one 
of our Popular Styles 
—and it is moderate- 
ly priced. 

A Sample Suit will be 
forwarded on Memo- 
randum Charge sub- 
ject to approval. 

oq —--— - - —-— ps 
Aprons - Bibs - Collars 
Cuffs - Caps - Uniforms 
Binders - Surgical and 

Patients’ Gowns 


Cc AT AL OGU E NOW ‘READY 





NEITZEL 








NEITZEL MFG. CO. INC., WATERFORD, N.Y. 








Specialists in Nurses’ Apparel and Hospital Garments 

















































Steel Cabinet with telescopic 
holder and first quality 
skeleton, $130, special. 





HUMAN 
SKELETONS 


Adult and Newborn 
Skulls, Pelvis, etc. 


Anatomical 
Models 


Obstetrical 
Phantoms 


Charts 


Pocket Guide of 
Human Anatomy 


Pilz Manikins 
Chase Dolls 


Sole importers of 


Spalteholz 


Transparent Prepara- 
tions, Embryos all 
stages, etc. 


CLAY-ADAMS CO. 
IMPORTERS 

117 East 24th St. 
New York 























Now comes the Mission- 
ary Hospital connected with i 
University, 
Syria, to say that 


the American 
Beirut, 
their Syrian 
have the right to “The Positive 
Identification of ¢ New Born.” 
The security 
ities of N.N.N. blue 
laces (with letter beads to spell 
surname), is attracting the atten { 
tion of progressive hospitals in j 
other lands. In America, it has 
cognized as the lead 


ition - (one that 


maternity patients 









and good-will qual- 









bead neck « 




















long been r 


ing identific 






one that the 


hospital can use 








without adding 





to its expense). 
J. A. DEKNATEL & SON, INC. 
96th Ave. and 222nd St., Queens Village (L. I.), New York 


Use the Morgenthaler Bed for the Care of Premature, 
Feeble and Sick Babies. Write for Literature. 















Crceanet _— = 




















SOAPSTONE DEVELOPING TANKS 


These Compartments Over flow 


1S inches long inside x—s0 inches: 





ACiIO HYPO FIKER \ WASHING These Compartments 
IS inches long inside 
'CE OR WATER e 


OCEVELOPER 




























: p . > 
YAM A/C PERL! AMAA PALA LAMMALIS AME 





34 inches —————— 


In Three Sizes 


Six compartment tanks for hospitals and laboratories. 

Five compartment tanks for smaller hospitals. 

Four compartment tanks for private laboratories or 

dark rooms where space is an important factor. 
PRICES (F.O.B.) 


Shipped from Brooklyn, 
Boston or Chicago 


Shipped from 
Virginia 


4 Compartment.......... $53.10 Net $45.45 Net 
5 ~~ ~ “geneeeseee 60.50 “ 50.85 “* 
6 5 ~»&esscenes 69.30 “ 61.65 “ 


For full particulars fill in your name 
and address and return this ad to 











788 S. Western Ave. 


WADE. ccccccasccccccssivsdsccesscosoncoscesesae ‘ 


Pn 6h 6o 60 5bstehcenndnsddeeuneeesecesenindene 
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PROGRESS 





Classified Wants 











] 


POSITIONS OPEN 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 





POSITIONS OPEN 


Aznoe’s Technician Openings: (A) Woman Laboratorian experienced 
in bacteriology, blood counts, chemistry and serology, wanted for large 
hospital, southern Michigan; $100, and maintneance. (B) Laboratorian 
experienced in bacteriology and serology wanted in laboratory near 
New York City; $140 to start. No. 2423, Aznoe’s Central Registry For 
Nurses, 30 North Michigan Avenue, Chicago, Illinois. 











Aznoe’s Supervisor Calls: (A) Large middlewest Catholic hospital has 
opening for nurse with post-graduate obstetrical training, $100. (B) 
Surgical Supervisor wanted in 50-bed general hospital, Ohio metropolis ; 
$100, early increase. (C) Night Supervisor for 50-bed Kansas hospital, 
$100. No. 2424, Aznoe’s Central Registry For Nurses, 30 North Michi- 
gan Avenue, Chicago, L[llinois. 








Aznoe’s Instructress Calls, Catholic Preferred: (A) Wisconsin opening 
in 200-bed hospital, good salary. (B) Ohio hospital, 50 students, pays 
$125; B.S. degree required. (C) Iowa vacancy in 100-bed general hos- 
pital. No. 2425, Aznoe’s Central Registry For Nurses, 30 North Michi- 
gan Avenue, Chicago, Illinois. 











Aznoe’s General Duty: (A) Night duty, 50-bed general hospital, no 
training school; central state. (B) Chicago, Illinois registration re- 
quired, $100. No. 2426, Aznoe’s Central Registry For Nurses, 30 North 
Michigan Avenue, Chicago, Illinois. 











Aznoe’s Miscellaneous Calls: (A) Graduate Dietitian about 30 wanted 
in 60-bed eastern hospital, $100. (B) Nurse with public health training 
and school experience wanted for Ohio city public schools, $150. (C) 
Anesthetist, mature experienced cooperative woman wanted in 150-bed 
western hospital. (D) Superintendent of Nurses, experienced, wanted 
in 60-bed Wisconsin hospital, $150. No, 2427, Aznoe’s Central Registry 
For Nurses, 30 North Michigan Avenue, Chicago, Illinois. 








Wanted—-(a) Superintendent for small hospital located in middle west- 
ern state; $125, maintenance. (b) Superintendent of Nurses for Sisters’ 
hospital of 125 beds; students are all Sisters; $150, maintenance. (c) 
Superintendent of Nurses to take charge of the training school of east- 
ern hospital of 300 beds; splendid location; $200, maintenance. 635, 
Medical Bureau, Pittsfield Building, Chicago. 


Wanted—(a) Educational Director for training school of 70 students; 
hospital is comparatively new and living conditions are decidedly above 
the average; $150, including maintenance. (b) Night Supervisor for 
200-bed hospital located in the southwest; Catholic preferred; $130, 
maintenance. (c) Anaesthetist for hospital and clinic appointment; 
applicant must be qualified in drop ether and ethylene; west coast; 
starting salary $200. 637, Medical Bureau, Pittsfield Building, Chicago. 


Wanted—-(a) Science Instructor for very fine hospital 
vicinity of Chicago; position requires well trained woman 
college degree; student nurses are four year high school graduates 
while a great many have academic degrees; beautiful nurses’ home in 
which instructor will have a private suite. (b) Operating Room Super- 
visor for 250-bed hospital averaging 20 operations daily; operating 
room personnel consists of two graduate assistants, five student nurses ; 
$125, maintenance. 638, Medical Bureau, Pittsfield Building, Chicago. 


located in the 
who has 


Wanted—(a) Anaesthetist willing to do general nursing, with experience in 
X-Ray and Laboratory work, for small industrial hospital in California. 
(b) Experienced Orthopedic Supervisor for department of 15 children; 
applicant must be capable of teaching orthopedics and able to handle 
children; $100, maintenance. (c) Superintendent of Nurses for middle 
western sanatorium; duties consist of complete charge of nursing staff 
and supervision of other departments of institution; $150, maintenance. 
639, Medical Bureau, Pittsfield Building, Chicago. 

Wanted—-(a) X-ray and Laboratory Technician to head department of 
group clinic; $150, maintenance; California. (b) Several General Duty 
and 8th day off 





Nurses for a new university hospital; 8-hour duty 

duty; $90, maintenance; new nurses’ residence in which each nurse 
has single room. (c) Theoretical Instructor for training school of 60 
students; New York registration required; $150, maintenance. 640, 


Medical Bureau, Pittsfield Building, Chicago. 

Wanted—(a) Obstetrical Supervisor for very fine hospital located in the 
vicinity of Chicago; obstetrical patients average 12 daily; 25, main- 
tenance; Catholic preferred. (b) Practical Instructer for training 
school of 150 students; preferably some one who will do the follow- 
up work and who has college degree; $135, maintenance; middle- 
western metropolis. 641, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Night Supervisor for 200-bed hospital located in eastern 


city; supervisor has one assistant and is allowed one night off each 
one week, and two nights every other week; $125, maintenance. (b) 
Graduate Nurse qualified in X-Ray for position with small hospital; 


(c) Two Supervisors for the medical and surgical ward of 


642, Med- 


Wisconsin, 
large municipal hospital; ten-hour day; $110, maintenance. 
ical Bureau, Pittsfield Building, Chicago. 


POSITIONS OPEN 





Wanted 
Hudson 


Science Instructor for very fine 100-bed accredited hospit: 
River, two hours from New York City; 55 students; every thi 
Sunday in charge of hospital; $1500 yearly; private suite, full ma 
tenance. Zinser Personnel Service, Suite 1548, 140 S. Dearborn Ss: 
Chicago, Ill. 





Wanted—A resident graduate technician or a graduate nurse and te: 
nician combined. Interview by appointment. Greenfield Diagnost 
Clinic, Greenfield, Mass. 





Wanted—Class A physicians and dentists, accredited graduate nurs« 
hospital executives, dietitians, bacteriologists and laboratory technicia 
to register with The Medical Bureau; requests from all parts of Am« 
ica; send for application form. The Medical Bureau, 1330 Pittsfie 
Bldg., Chicago, Ill. 





Wanted—Accredited Graduate Nurses, Class-A Physicians, Laborato 
Technicians, X-Ray, Dietitians for permanent appointments of all kin« 
everywhere. Write for our new free booklet, “Interesting Facts Abou 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicag: 





Zinser Personnel Service offers preferred positions to graduate nurs« 
supervisors, instructors, superintendents, dietitians, anaesthetists, tec! 
nicians and physicians, seeking best hospital connections. Consu 
Anne V. Zinser, Director, Suite 1548, 140 South Dearborn St., Chicag« 





ANNOUNCEMENT 

Alexian Brothers’ Hospital School of Nursing—A Unit of the St. Lou 
University School of Nursing. Only school in Catholic hospital or 
collegiate basis exclusively for men. Courses leading to R.N. qualif 
cations and B.S. degree in nursing. Address application to the Directs 
before September 15th. 3933 Se. Broadway, St. Louis, Mo. 








POSITIONS WANTED 


Wanted—Position by dietitian; B.S., University Illinois; student course 
at a university hospital; two years, in charge of the dietary depart 
ment of a 150-bed hospital. 643, Medical Bureau, Pittsfield Building 
Chicago. 


Wanted— Position by Superintendent cf Nurses—-Experienced executive 


prominent in professional activities and well known as a successfu 
training schol director, desires position; age 37; university training 
graduate work in administration. 644, Medical Bureau, Pittsfield 


Building, Chicago. 


Wanted—Position by technician—-B.S., Simmons College; more thar 
seven years’ experience in hospital laboratory work; capable of taking 
complete charge; untiring worker, remarkably capable. 645, Medical 
Bureau, Pittsfield Building, Chicago. 





Zinser Personnel Service offers a selective service to hospitals seekir 

qualified graduate nurses, supervisors, instructors, superintendents, d 

etitians, anaesthetists, technicians, physicians. Consult Anne V. Zinser, 
Director, Suite 1548, 140 South Dearborn Street, Chicago. 





Wanted—-Position as anaesthetist; graduate 200-bed hospital; post 
graduate training anaesthesia 600-bed hospital; four years of surgica 
nursing; three years as anaesthetist; exceptionally proficient; we 
liked by surgical staff. Zinser Personnel Service, Suite 1548, 140 5 
Dearborn St., Chicago, III. 


Wanted—Position as clinical laboratory technician; now employed by 
85-bed hospital; background of normal school training and teaching 
recommended as to services, character, and ability. Age 25. Zinser 
Personnel Service, Suite 1548, 140 S. Dearborn St., Chicago, Ill. 








Positions wanted for superior hospital personnel, including Executives 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 
742 Marshall Field Annex Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 





DIPLOMAS 





For nurses or internes—one or a thousand. Also small siz¢ 


Diplomas : 3 
Ames & Rollinson, 206 Broadway, New York City. 


in leather wallet. 





Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you direct from the factory at wholesale 
prices. Special designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 
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| EQUIP YOUR NURSES with KLEIN’S 
Individually Tailored, All Wool 








WATERPROOFED 
CAPES 





The last word in com- 
fort, quality and service, 


Unequalled Low Price 


at this 


$10 dp? 


Hospitals through- 


out t 


he country 


have beught these 


capes, 
form 


with uni- 
satisfaction. 


A sample order 


will c 
that 

better 
nor a 
SAMP 
CAPE 
SENT 


onvince you 
there is no 
cape made, 
better value. 


LES. SAMPLE 


AND PRICES 


ON REQUEST 


Every yard of 
proofed by the 


ess which improves the 


and makes the 






material is treated — 
“Anti-Plouie”’ 
wear and the looks, 
im pervious 


water- 
Proc- 


rain. 


D. KLEIN & BRO., INC. 


Makers of GOOD Uniforms for 75 Years 


715-719 Arch Street, Dept. L, Philadelphia 


| The wardrobe is a conveni- 
| ent and sanitary compart- 


| oratory requirement. Write 

















MECHANICAL LIFT POSTURE BED 


Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. 
to be easily handled—heavy enough for any use. 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
52”, foot: 38”, spring: 26”. Finished in American 
Walnut with Spring in Brown. Also furnished in 
any wood finish or color of enamel, if desired. 


Write for prices. 


UNION BED & SPRING COMPANY 


Offices and Salesroom 
1001 SO. KOSTNER AVE., CHICAGO 





Light enough 
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A Space Saver for 
Small Laboratories 


Technicians’, physicians’ 
and hospital laboratories 
find the combination ward- 
robe and case pictured here, 
a real space saver. Instru- 
ments or books can _ be 
stored in the case depart- 
ment. The drawers offer 
ample storage for supplies. 


ment for Laboratory Uni- 
forms. 


Seumuiiee’ 


specializes in building Mod- 
ern Laboratory Furniture 
There are over 550 differ- 
ent pieces in the Kewaunee 
Line, covering every Lab- 





No. G-1431 


for Kewaunee prices when interested in the planning for 
and purchase of new Laboratory Furniture. 


LABORATORY FURNITURE Ye. Ce. 


C. G. Campbell, Pres. and Gen. Mgr. 
182 Lincoln St., Kewaunee, Wis. 
Chicage Office: New York Office 
14 E. Jackson Bivd. 70 Fifth Avenue 


Offices in Principal Cities 











EAUTY and practicability 
of design as only the warmth 
of wood in the 
hands of masters 
Can express * * ° 

















Built to 
Endure 








Priced 
) «| Very 
\(ricLENBRAND inpusTRiey (  Modestly 


MASTER: MADE FURNITURE 






Reclining 
lustrated, 
seat back 
of finishes 
Attractive Catalog Sent on Request 








chair 
and ottoman il- 


spring back and 


justable. Choice 





THE HOME INTO THE _ HOSPITAL 














BRING 
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‘DIRECTORY OF EQUIPMENT AND SUPPLIES 


( 





















— 











The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 














ABSORBENT COTTON 
Johnson & Johnsen 
Lewis Manufacturing Company 

ACOUSTICS 
Johns-Manville Corporation 

ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co. 
Seamless Rubber Co. 

AIR COMPRESSORS 
Liebel-Flarsheim Company 
Sorensen Co., Inc., C. M. 

AIR COOLING APPARATUS 
Brunswick-Kroeschell Co. 
Read Machinery Company 
York Mfg. Company 


ALCOHOL 
American Commercial Alcohol Co 
National Distilling Company 
Rossville Commercial Alcohol 
Corp. 
ALTAR WINES 
Lohmann Co., E. M. 
AMPULES 
Parke, Davis & Company 


ANATOMICAL CHARTS 

Denoyer-Geppert Co 

Parke, Davis & Company 
ANESTHESIA APPARATUS 

Heidbrink C onapany. The 

Sorensen Co., Inc., C. M. 

Toledo Technical ‘Appliance Co 
ANTISEPTICS 

Continental Chemical Corp 

Hillyard Chemical Company 

Kansas City Oxygen Gas Co. 

Mallinckrodt Chemical Works 

Ohio Chemical & Mfg. Co. 

Squibb & Sons, E. 

Vestal Chemical Company 
ASBESTOS 

Johns- Manville Corporation 
ATOMIZERS 

Seamless Rubber Co 
BAKERY MACHINERY 

Century Machine Co., The 

Hobart Mfg. Company 

Read Machinery Company 

Van Range Company, John 
ee 11 AND BANDAGE 


Johnson & + ~one 

Lewis Mig. Co 
BEDS AND BEDDING 

Dougherty & Co >. 

Hospital Import Corp 

Hospital Supply Company, The 

Pick-Barth Co., Inc., Albert 

Rhoads & Co. 

Simmons Company,The 

Smith & Davis Mfg. Company 

Union Bed & Spring Co. 

Universal Hospital Supply Co 
BEVERAGES 

Seidel & Son, Ad. 
BLANKETS 

Fillman Co., John W 

Hospital Import Corp 

Pick-Barth Co., Inc., "Albert 


Storm, Katherine L. 
BOOKS—ACCOUNTING 

Burkhardt Co., Inc. 

Physician’s Record Co. 
BOOKS—NURSES' 

Chicago Medical Book C 
BREAD MIXING MACHINERY 

Dougherty & Sons, Inc., W. F. 
BREAD SLICER 

Dougherty & Sons, Inc., W. F. 

_—s s Sons Co., John E 

Range Comeens, John 

BRONZE TABLE 

Cincinnati a Co. 
BUILDING MATERIALS 

Johns-Manville Corporation 
CANNED FOOD 

Daugherty Co., Inc., George 8S. 
John 


Lohm 
CASE RECORDS 
Burkhardt Co., The 
Curran Printing Co., Con. P. 
Physician’s Record Co. 
CASTERS 


& Jarvis 
CATGUT 
Betz Company, Frank 8. 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Ross, Inc., Will 
| eo Supply Company 
horner Brothers 
CATHET ERS 
Betz Company, Frank 8. 
Hospital Import Corp. 
Hospital Supply eee The 
Meinecke & Compa 
Seamless Rubber Co. 
| md Supply Company 
orner Brothers 
CELLUGOTTON 
—- Manufacturing Company 
CEREALS 
Kellogg Co., The 
CHAIRS 
Royal Easy Chair Company 
Welch Mfg. Co., W. M. 


CHARTS 
Burkhardt Co., Inc. 


Physicians’ Record Co. 
Welch Mfg. Co., W. M 
CHEMICALS 
Arlington Chemical Co., The 
Continental Chemical Corp 
Ford Company, The J. B 
Hoffmann-La Roche Chem. 
Works, Inc. 
Mallinckrodt Chemical Works 
Oakite Products, Inc 


Ohio Chemical Mtg gz. Co., The 
Sargent & Co H. 
Squibb & Sons, E. R 
Welch Mfg. Co., W. M. 
CHINAWARE 
Dougherty & Sons, Inc., W. F 


Duparquet, Huot & Moneuse Co 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 
CHOCOLATE CREAM DESSERT 
Gumpert Co., Inc., S 
Seidel & Son, Ad. 
CHURCH GooDs 
Lohmann Co., E. M 
CLEANING SUPPLIES 
Continental Chemical Corp. 
Cowles Detergent Company, The 
Dougherty & Sons, Inc., W. F. 
Ford Co., The J. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Oakite Products, Inc 
Pick-Barth Co., Inc., Albert 
Sexton & Company, John 
Vestal Chemical Company 


COCOA 
Gumpert Co., Inc., S. 
Seidel & Son, Ad 
COFFEE 


Calumet Tea & Coffee Co. 


Sexton & Co., John 
COLLECTIONS 
Physicians ny Surgeons Ad- 
justing Ass’ 


COMPRESSED ‘GASES 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 
CONVALESCENT RECLINING 


Royal Easy Chair Company 
COOKING EQUIPMENT 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co 
Standard Gas Equipment Corp. 
Van Range Company, John 
CORK COMPOSITION TILE 
Congoleum -Nairn, Inc. 
COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co. 


Inc., 1 
Sexton & Company, John 
Thorner Brothers 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL EQUIPMENT 
Grieshaber Mfg. Company 
White Dental Mfg. Co., S 
ag hae ORS 
Morse- “Boulger Destructor Co. 
DETERGENTS 
Cowles Detergent Co., 
Ford Co., The J. B 
Midland Chemical Laboratories 
DIPLOMAS 
Welch Mfg. Co., W. M 
DISINFECTANTS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mallinckrodt Chemical Works 
Midland Chemical Laboritories 
Ohio Chemical & Mfg. Co., The 
Parke, Davis & Company 
Universal Hospital Supply Co. 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corp. 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
ag ne hay mans a. 
Van Range Comp 
DOCTORS’ PAGING ' SYSTEMS 
Holtzer-Cabot Electric Co., The 
DOCTORS’ REGISTER SYS- 
TEMS 


Holtzer-Cabot Electric Co., The 

DRAINAGE TUBING 
Seamless Rubber Co. 

DRY GOODS 
Baker Linen Co., H. W. 
Ae Co., John W. 

oads & Company 

DUMBWAITERS 
Electric Dumbwaiters, Inc 

ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., 

ELEVATORS 
Montgomery Elevator Company 

EMULSIFIED OIL 
Deshell Laboratories, Inc. 

ENGINE PACKINGS 
United States Rubber Company 


The 


Inc. 





ETHYLEN 


E 
Kansas City 


Ohio Chemical & Mfg. Co., 


FINANCIAL 
Mercantile 
Fl 


HA 


Sons 


FIXTURE 
Clow & 


Oxygen Gas Co. 


The 


Commerce Company 
SYSTEMS 

Holtzer-Cabot Electric Co., 
NGERS 


The 


James B 


FLAVORING EXTRACTS 


Gumpert Co., Inc., 8. 
Seidel & Son, Ad 
FLOORING 
Congoleum-Nairn, Inc 
Stedman Products Company 


FLOOR FINISH 


Continental Chemical Corp. 


Hillyard Ct 

Huntingtor 

Midland Chemic 
' 


emic 


al Cc 
) Laboratories, 


al 


FLOOR MACHINES 


Midland Chemic 


al 


ympany 
Ine. 
Laboratories 


Laboratories 


FLOOR TREATMENTS 
Continental Chemical Corp 


FLOOR WAX 
Con 


oleum-Nairn, 


Inc 


Continental Chemical Corp 
Hillyard Chemical Company 


Huntington 

Midland Chemic 

Pick-Barth Co., 
FLY SCREENS 


Laboratories, 


al 
In 


Inc 
Laboratories 
c., Albert 


Cincinnati Fly Screen Co., The 
MISTS 


FOOD CHE 
Seidel & Son, 

FOOD COLORS 
Gumpert Co 
Seidel & 


Ad 
_. 


. ‘es 


Son, 
FooD- eb AND CUTTING 
MACHIN 


Century Mac meee Company 


Dougherty & Sons, 


Inc., W. F 


Hobart Mfg. Company 
Read Machinery Co 
Smith’s Sons Co., 

Van Range cauoene, John 


FOOD SERVICE 
Century Machine 
Hobart Mfg. 


Read Machinery C 


Co., 
Company 


0., 


John E 


The 
The 


— Products Company 


14 Company, 


Van 
FURNITUR 


John 


Betz & a Frank 8. 


Clark Company, A. 


Dougherty & Co., 


= 


D. 
Duparquet, Huot & eames Co. 
Hill-Rom Company, The 
Hospital Import Corp. 
Hospital Supply Company, The 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 


Mueller & Co., V 
Pick-Barth Co., 


Inc., 


Albert 


Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 


Schoedinger, 
Simmons Company 


, The 


Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Brothers Company 


Thorner Brothers 


Universal Becptad Supply Co 
,Ww.M 


Welch Mfg. ( 


Wocher & on Company, Max 


GARBAGE AND WASTE DIS- 
POSAL 


Morse-Boulger Destructor Co. 


GAS SUPPLIES 
Ch 


iow & Sons, James B 


GAUZE 


Johnson & Johnson 


Lewis Mfg 
Ross, Inc., 


Compa 
will 


Parke, 


ny 


GELATINE CAPSULES 
Davis & Company 


GELATINE DESSERT 


Calumet Tea & Coffee Co 


Gumpert Co., 


Seidel & Son, Ac 


Inc., S. 


Sexton & Co., John 


GLAND PRODUCTS 


Armour and Company 
Parke, Davis & Company 


GLASSWARE 


Betz Company, — 8. 


Dougherty & Co., 


H 
Dougherty & Sons, - 


W. F. 


Duparquet, Huot & Moneuse Co. 
Hazel-Atlas Glass Company 
Hospital Import Corp. 

Hospital Supply Company 


Pick-Barth Co., 
Ross, Inc., Will 


Inc., 


Sargent & Co., E. H 
Stanley Supply Company 
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Albert 


Universal Hospital Supply Co 
.M 


Welch Mfg. Co., 


GOWNS 


setz Company, Frank S. 


Fillman Co., 


John W. 
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Rhoads & Co 
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Snow-White Garment Mfg. 
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Co. 


Universal eerie Supply Co. 
Williams & Co., C 
HEATING EQUIPMENT 
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HEATING SUPPLIES 
Clow & Sons, James B 
HEATING SYSTEMS 
= & Sons, James B. 
Bag wen wll z 
Cc an. Compa: 
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Rieker Instrument Co. 
HOSPITAL CLOTHING 
Hospital Import Corp 
Hospital Supply Company 
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Snow-White ee nt Mfg. 
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HOSPITAL DOLLS 
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HOT WATER BAGS 
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setz Company, Frank S 
Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman Co., Henry L 
Meinecke & Company 
Seamless Rubber Co 
Stanley Supply Company 
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Universal Hospital Supply Co. 
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Becton-Dickinson & Co 
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Hospital Supply Company 
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Deknate! 
INCINERAT 
Morse-Boulger Destructor Co. 
INK, —, (FOR 


NS) 
Applegate Chemical Company 
INSECTICIDES 

Continental Chemical Corp. 

Hillyard Chemical Company 

Midland Chemical Laboratories 

—— Barth Co., Inc., Albert 

Vestal © hemical Company 
INTERIOR MARBLE AND 
SLATE WORK 

Clow & Sons, James B. 
INVALID LIFTERS 

Livezey Surgical Service, Inc. 
INVALID RINGS 

Hospital Import Corp. 

Seamless Rubber Co. 
JANITORS’ SUPPLIES 

Continental Chemical Corp. 

Dougherty & Sons, Inc., W. F. 

Hillyard Chemical Company 

Midland Chemical Laboratories 

Pick-Barth Co., Inc., Alb. 
KELLY PADS 

tivspital Supply Company 

Meinecke & Company 

Seamless Rubber Co. 

Stanley Supply Company 
Thorner Brothers 

Universal Hospital Supply Co. 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
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Dougherty & Sons, Inc., W. F 
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Thorner Bro 

Universal Hospital Supply Co. 
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Hospital , Corp. 
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Haslett Chute & Conveyor Co. 
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Co. 





Troy Laundry (Machinery ( 
— RY SIZING 
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LAUNDRY SUPPLIES” wai 
American Laundry Mchy, ( 
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Hospital Import Corp 
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Johnson & Johnson 
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LINEN MARKING MACHINE 





Albe 


Applegate Chemical Co 
LINENS 
taker Linen Co., H. W. 
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Fillman Company, n W 
Naumkeag Steam Cotton (x 
Pick-Barth Co., Inc., Albe 
Rhoads & Co 
Snow-White Garment Mfe 
LINOLEUM ; 
Congoleum -Nairn 
Pick-Barth oS » Inc., 
LIQUID SOAP 
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Hillyard Chemical Compan; y 
Huntington Laboratories, 11 
“Baby-San”’ 
Johnson & Johnson 
Midland Chemical Laborator 
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Ohio Chemical Mfg. Co., The 
“eve Barth Co., Inc., Albert 
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Lume = 
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MARKING INK (FOR LINENS 
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Dougherty & Co., 
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METAL SCREENS 
Cincinnati Fly Screen Co., T 
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Welch Mfg. Co., W. M 
Zeiss, Inc., Carl 
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Welch Mfg. Co... W. M 
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MONEL METAL 
International Nickel Company 
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Kansas City Oxygen Gas ( 
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NURSES’ CALL SYSTEMS 
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NURSES’ CAPES 
Bruck’s Nurses Outfitting Co 
Klein & Brother, D. 
Royal Uniform Co. 
Standard Aqpese’ + ed 
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OPERATING TABLES 
Betz Company, Frank 8S. 
Dougherty & Co., H. D 
Hospital Supply Company, T 
Kny-Scheerer Corp. 
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Schoedinger, F. O. 
Thorner Brothers 
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OXYGEN 
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Hospital Import Corp. 
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PHARMACEUTICALS 
Armour & Company 
Denver Chemical Mfg. Co.. T 
Hoffman-La Roche Chemical 
Works 
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Pick-Barth Co., Inc., Albert 
Sharp & Dohme 
Squibb & Sons, E. B. 
PLUMBING SUPPLIES 
Clow & Sons, JamesB . 
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Crane Company 
Standard Sanitary Mfg. Co 
PUBLISHERS 
Blakiston’s Son & Co., P. 
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Comfortable and Economical 


Comfortable to sick and restless bod- 


ies. The softness and soothing qualities of 






Utica Sheets and Pillow Cases are a re- 





minder that you do everything possible for 





the comfort of your patients. 





Economical because the Utica fabric 


is made for long, hard use. The strong, 






firm weave stands up under the most strin- 


gent hospital wash and wear. These dur- 





able Utica sheets go through countless 





Write for “Greater Economy 


washings and remain white and firm for — Wir Jor "crest — 


° free booklet on hospital sheet 
an unusually long period. sconce, 





Order them by telephone 
from your dealer. Their 
quality is unvarying. 







UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
UTICA, N. Y. 
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can secure a place in this directory. 


Purchases from these firms can be mace with a positive 


The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 


taf, 


of sat 





























RADIATORS—GAS 


Cc We 4 came. a B. 
"—"‘Gas Water’’) 
RECORD “SYSTEMS 

Burkhardt Co., The 

Physician’s Record Co. 
REFRIGERATORS 

Dougherty & Sons, Inc., W. F 

Duparquet, Huot & Moneuse Co. 

General Refrigeration Co 

McCray Refrigerator Sales Corp 

Pick-Barth Co., Inc., Albert 

Schmidt Co., The C 

Van Range Company, John 
REFRIGERATOR a 

Market Forge Compa 
REFRIGERATION MACHINES 

a ick-Kroeschell Company 

General Refrige oy o ‘0 

York Ice Machinery C 
REGISTRIES FOR PERSONNEL 

— 8 Saas Registry for 


Nu 
RELIGIOUS 600pDs 


Lohmann Ce., The E. M 













ROOFING—ASBESTOS 
Johns-Manville Corporation 

RUBBER FLOORING 
Congoleum-Nairn, Inc 
Stedman Products Company 
United States Rubber Company 

RUBBER GLOVES 
Wilson Rubber Company, 
UBBER HOSE 


Meinecke 


Ross, Inc., Will 


Universal 
The 

RUBBER TILE 
United States Rubber Company 


RUBBER MATS AND 
MATTIN 


United States Rubber Company 
RUBBER SHEETING AND 
TUBING 


Colson Company, 


Hospital Supply 
Archer Rubber Company Jarvis & Jarvis 
tetz Company, Frank S 
Dougherty & Co., 
Fillman Co., John W 
Hospital Import Corp 
Hospital Supply Company 
Kaufman & Co., Henry 
Lewis Mfg. Company 
Johnson & Johnson 


The 
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Rhoads & Company 


Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 

Hospital Supply C 
Wocher & Sons Co., M 


Congoleum -Nairn, 
Stedman Products Company 


RUBBER-TIRED WHEELS 


Dougherty & Co., 


Meinecke & Company 
SANITARY SUPPLIES 

Continental Chemical Corp 

Cowles Detergent Co., The 

Oakite Products, Inc 

Vestal Chemical Company 
SCREENS—X-RAY 

Patterson Screen Co. 
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SCRUBBING EQUIPMENT 
Continental Chemical Corp 
Finnell System, Inc. 

Hillyard Chemical Company 

SE 
Parke, Davis & os and 
Squibb & Sons, E 

SHEETS AND PitLow CASES 
Baker Linen Co., H A 
Fillman Co., John Ww 
Pick-Barth Co., Inc., 
Rhoads & Co. 


0 
ax 


—_ Albert 


The 
H.D 
Company, 


Cotton Mills 
SIGNALING SYSTEMS 
Chicago Signal Co. 
Holtzer-Cabot Electric Co. 
SILVERWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hospital Import Corp. 
Pick-Barth Co., Inc., 
Thorner Bros. 
SKELETONS 
Clay-Adams Compan 
SOAP AND SOAP DISPENSERS 
( ontine ntal Cc hemic al c orp 


The 


Albert 
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X- any SPLINTS 
De Puy Manufacturing Co. 
Zimmer Mfg. Co. 
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TAILORED 
BRUCK’S 


Style No. 200 Style No. 200 


Finger Tip Length Finger Tip Length 
Military Collar = Storm Collar 


Style No. 200—Full Length 
Bruck’s Capes are TAILORED-TO-MEASURE in any STYLE, LENGTH, and COLOR 
COMBINATION you wish. 


Guaranteed All-Wool Broadcloths and many other Fine Fabrics used exclusively. School 
Insignia in any color embroidered on capes without extra charge. 


Sample Capes in any colors will be sent on approval to Nurses’ Training Schools, if re- 
quested. 
Send for our Catalogue “C” and Sample Fabrics. 


BRuci’s NURSES OUTFITTING Co.. INC. 


173 East 87th Street ° . New York, N. Y. 
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ad “and Ay 


Don’t buy grain alcohol on mere faith. 
Look for this guarantee! 


sville 


THE SPIRIT OF THE NATION 


GUARANTEED GRA/N ALCOHOL 
~~ 


Alchemist working with materia medica . . .compound- 
ing in the ultimate from his drugs and therapeutic 
agents the gold of human health and restored vitality 
And without the finest grain alcohol he would be as 
helpless as ever alchemist of old believed himself with- 
out his philosopher’s stone. Grain alcohol... true grain 
alcohol . . . made from grain and grain only .. . is 
his essential solvent, preservative, and also medica 
ment. Grain alcohol because it is absolutely depend 
able and permanent in its chemical and physical char- 
acteristics and reactions . . . unfailingly dependable, as 
must also be the pharmacist’s prescription work. 


Rossville Grain Alcohol is made from grainand grain 
only. It never turns yellow nor develops unpleasant 
odor. It is best and least expensive for the pharmacy 
as for all other hospital uses. Write for price 
quotation. 


ROSSVILLE COMMERCIAL ALCOHOL CORP 
Lawrenceburg, Ind. Graybar Bldg., New York, N. Y 


Atlanta, Ga.—101 Marietta St.; Baltimore, Md.—Light & Barre Sts.; Boston, Mass 
Brooklyn, N. Y.—Bush Terminal Bldg.; Buffalo, N. Y.—Larkin Terminal Ware 
house Co.; Chicago, Ill.—323 W. Polk St.; Cincinnati, O.; Cleveland, O.—1200 W 
9th St.; Detroit, Mich.—1931 Howard St.; Grand Rapids, Mich.—302 Housema 
Bldg.; Kansas City, Mo.—1406 W. 9th St.; Lawrenceburg. Ind.—Home Office 
Louisville, Ky.—1278 Bassett Ave.; Minneapolis, Minn.—924 Phoenix Bldg.; Newark 
N. J.; New Orleans, La.; Philadelphia, Pa.—701-705 S. Front St.; Pittsburgh, Pa 
25th & Smallman Sts.; Rochester, N. Y.—1044 University’ Ave.; St. Louis, Mo.- 
St. Louis Terminal Warehouse, 419 S. 12th St.; San Francisco, Calif.—é631 Second St 





